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STATE, 


HEALTH DEPT. 
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ined for your ste 


pages 1 and 2 with the State De; 


th. If any delay is necessary, 
to the funeral director. Page 


be rel 


% 


PM3. Page 5 


event within 72 hours after de; 


nT 


I-transit peri 


“pending” in pencil in Item 18, Give Pages 1, 2, 
its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word 


4 should be forwarded io the Ch 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours a 
Health or 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
ake ist “f a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL li ed mi CERTIFICATE OF DEATH 0356é 


PLACE OF DEATH “yy 2 “USUAL RESIDENCE (Where decossed lived, If inslitullon: Rasidence before admission) 
aaeo eh ’ || a. STATE b. COUNTY 
nee George's CL vland rince_G e!s_ 
yb. CITY OR ain Tif oulside corporata re ¢. LENGTH OF STAY IN Ib ©. CITY Many TH outside corporate limits, 3 RURAL and give eorge 8 
writs RURAL and give naarast town) 
Pee = 3 months | Lanhan 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADORESS | e. IS RESIDENCE 
| ON A FARM? 
——..-. 9154 Browns Lane 9154 Brows Lane yes [No Bg 
3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or prin!) DEATH 
ee Olga Hays Allen arch _14th. 962 __ 
5. SEX 6. COLOR OR 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH % watt ie years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


{asl binhday) [Months] Days | Hours | Min. 


WIDOWED VORCED 
White | eS Ae SW 3er. al al a 
10a, USUAL SO op aaion (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. Liiethen as ‘or foreign count | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


Clerk pypist U.S. Gov't = EP  bouth Carol ine U.S.A, - 
P15. WAS od Sat GPR Ae: ANS; | 16. SOCIAL SECURITY NO.) 17. uvondpnie May Cason... 


(Yas, no, or unkown) ee ore 247 -34-9585 
=e —¥e ry OF seven ft —t one 0.49 62. for (a), (b), end (c).] sie Ruby Thwing, same as # Bg BETWEEN 


PART I. DEATH, WAS CAUSED BY: ONSET AND DEATH 


ak ee Hemorrhage and shock —|— — 
7 DUE TO 
i 4K, nid 
Conditions, if“any, Which (b) 
tse eal ashore cle Gun shot wound of the head 
(9), stating the underlying ° PUETO 
‘couse last. ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19, WAS AUTOPSY 
PERFORMED? 
yes [] NO Ck 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) —s 


PRIMARY: or CONTRIBUTING [) 
CAUSE EATH. 


FOc TINE OF INJURY Moni, Dey, Yea AOU Coveuandl gob Weer head Home, farm, 20f. (City or town) (County) {Staie) 


i i factory, straat, office bldg., etc.) 
9:15" = 3/14. #6 6 pls wot Ee vom Bl Home __ Lanham Pc Ma._ 
21, I certify that | took charge of the remains described above, held an Autopsy feck Inspection [xl Inquiry kl. and in my opinion 
death resulted from: Natural causes [_]. Accident [_]. Suicide [Mi], Homicide ["], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 
Sea _ Nee eons ee ( Xergt t4.p, ASSISTANT MEDICAL EXAMINER || DATE SIGNED 


Sanath: 3 DEPUTY MEDICAL EXAMINER 3/1 5/62 
NAME (Type! JAMES. Le BOYD, M. D. Address (Streat, city, town, or county) 


Qe. BURIAL, ¢ CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY ‘OR CREMATORY i. LOCATION (City, town, or country) {Stete) 
Serie, (Spaciy) Kia, f /9 62, g 0 
246. EC'D B REGISTRAR | 24b. eek SIG. TURE 
Cntlun £ Miane 


23, FUNERAL DIRECTO} DDRESS 
Wt Pharrtera. by RiterLae, oe HAR 19 62, 


MEDICAL CERTIFICATION 


ecuted wil 


. 


in 24 hours after 


% 


ing physician an: 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ! 


=. 


ers. Pages 1 and 2 should 


72 hours after death. 


npletely filled in by the funeral 


dit 
-transit permit. Then please remove carb: 


te has been signed by the atten 


| or attending physician. 
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WR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03570 


ttens SERTISATE Qh PEATE, an 03563 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. STATE b, COUNTY 
Prince George's ___MARAYLAND rylend Prince George's 
b, CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b c, CITY OR TOWN (If oulside corporete limits, write RURAL end give noerest town) 
write RURAL end give nesres! town) 
Chever ly 25 days Mt. Rainier _ i —_ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) Fd, STREET ADDRESS ® 5 RESIPENE 
Prince George's General Hospital | 3271 Queenstown Drive ves (] No [] 
3. NAME OF First Middle lest 4. DATE Month Yeor 
DECEASED OF 
(Type or prin!) Theresa 186 Allen pearx = March 19 62 
5. SEK 6. COLOR OR RACE|7_ marRieD ST] | 8. DATE OF BIRTH ~ |9. AGE (In yeers | IF UNDE! IF UNDER 24 HRS. 
7, MARRIED J] NEVER MARRIED [_] fenibidhoay). (oma hisane | eine 
Female White | wows]  pivorceo [] 3=-8-17 | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13. FATHER’S NAME 


James W. Beckert | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes. no, or unkown) | UItyesgivewerordetesofservice) 


no ‘a 


PART |. DEATH WAS CAUSED BY; 
{ 
j } »< DUE TO 
Conditions, if eny, which 
geve rise to immediete cause 
(e), steting the underlying 


(b) 
DUE TO 
{c) 


‘18. CAUSE OF DEATH TEnter only one ad line lor (e), (b), and 


IMMEDIATE CAUSE (e)__ 


(12, CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or os Se 
| 


| Washington, D.C. 


14, MOTHER'S MAIDEN NAME 
Sadie Casassa 


ps SOCIAL SECURITY NO.) | “17. INFORMANT _ AddMt Rainier,Md. 
| | Arthur M, Allen,3271 Queenstown Drive_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oo. Qe om & 


PART ll, OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


| 19. "WAS AUTOPSY 
PERFORMED? 


sige 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


HY SICIAN'S 


3a. 2 
RBMO MAL Gnecity). 


: nae 


* Jee rie 5. SIGNATURE 


Month, Dey, Yeer 


NAME Bak}? Vial: an 64k 


yee | 23b. DATE THEREOF 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
While __ Not White factory, stree!, office bldg., etc.) | 
et work [] et work 


ea the decegsed from./ 1 19 10.) that (1) (aoe) last 

oi AS and that death reesiee att A, from if causes said on the date stated above, 

a : 7 22b. oat 
ane gt STAFF 


DIRECTOR (1 pus. 


Use Easter Ae hw OC 


~ ie NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) ~~ (Stete) 


‘St.Mary's Cemeter Washington, D.C. 


ADDRESS Wash, DE | 252. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ALOIS SLAs 39 4.069 


Srihari laa 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate e... within 24 hours after 


lath, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 
di 


ws 


| or attending physician, 


Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


irector, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03571 CERTIFICATE OF DEATH O356 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where dacaesad livad, If Institution: Residence befora edmissi ion} 
< a. ST, b. CQUNTY 
|. Prince George's MARYLAND ery lend Prince George's 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib e. CITY OR eo {IF outside corporete limits, writa RURAL and giva naarest town) 
writa RURAL end giva nearast town) , 

Cheverly _ 8 days A__ Mitchelville a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straat eddress) | d. STREET ADDRESS - x e. pa ee 
Prince George's Ie Hospital b — Rt. 2 Box 12 ves (] NOL] 
NAME OF Wdde ~ Last ) 4 DATE Month Day Year 

oF 
(Type or print) scuba q. . Alstom DEATH Maroh 11 19 62 
5. SEX ; 6, COLOR OR RACE|7, MARRIED [] NEvIR MARRIED [XR] | 8 DATEOF BIRTH ~ |9. AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 
O veo i] last binhdsy) |“Months| Days | Hours | Min, 
Male Colored | woowe[] oiorceof]| 5-1-12 49 ys. 


10a, USUAL OCCUPATION (Giva kind of work 
done during mest of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


rer 


13. 


Washington, DC. L s = 


FATHER'S NAME 


Roland Alston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) 


Mary Jones 2 ~ 


17. INFORMANT Address 


Amy Henry - Mitchelville, Maryland 


16. SOCIAL SECURITY NO. 
(Ifyesgive werordatasofservice) 


MEDICAL CERTIFICATION 


1a for (a), (b), and (e).) 


INTERVAL 8ETWEEN 


‘18. CAUSE OF DEATH [Enter only one cause par 
ONSET AND DEATH 


PART OATH AmiDiate cause (o)__C@rebral hemorrhage, right internal capsule 


2% a 

e) | m DUE TO . 
Conditions, it any, wife « Cerebral arteriosclerosis 

geve risa to immediate causa 
{a), stating tha underlying OUETO | 
causa last, i a" (e) | 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ves Kx No [} 
20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Part Il of item 18.) al 
‘OF CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stata) 
Hour a.m. While Not While factory, streal, office bldg., atc.) | 
pom. 1” at work at work i 
21, | certify that (!) (this hospital) attended the deceased from........3e3. 0... deb... , 19.62 that (I) (we) last 


ell... 


.19..82%., and that death occured atl.$. 30, from the causes aris on the date stated above, 


Ke Me 226, DATE 
ATTENDING ‘MED. STAFF 
mo. | PHYS. []__pinector [1] PHYS. [1] hs or 


22d. ADDRESS 


David_S, “Clayman 6311 Baltimore Ave... mE 1 Nas 


saw tha deceased alive_on.......5 


22c. PHYSICIAN'S 
NAME (Type) 
Dr 


238. BURIAL, CREMATION, | 


24 FF 


REMOVAL (jpacify) 


IERAL DIRECTOR'S Jat Khe URE ADDRESS ‘25a. REC'D BY REGISTRAR | 25b, ed He 2» MU 


pare MAR 1 6 '62 G. hot Fe Fane _ 


te D y a), 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or lb, 
é Goraed Coamy DIE. “Aol 
~~, -2 Efe 


me Lek sy Fine pusaten 


See 


The law requires that the death certificate . within 24 hours after 


HOSPITAL OR ATTENDING PHYSICIAN: 


% 


th. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) ‘\ [24 FUNERAL DIRECTOR'S SIGNATURE 2901 14pnBS St. NW. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 63572 CERTIFICATE OF DEATH O356 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
&. COUNTY O ‘ J fe. STATE \ 2 b. COUNTY y~ 
[Aarne MARYLAND ry Oh bie, ee en 
B. CITY OR TOWN if ouside compe fe Hi, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
}@ nearest town 
- Sultfand’ % Washington, D.C. “ 2 
7 6 } ~ NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ‘4. STREET ADDRESS wale hes ea 
ol 
Suitiand Nursing | Home S425 31st Place N.W. rE] sO EL 
3. NAMEOF * “First Middle 4, oe Month Year 


eer OMER (££ Agave ene § fn > 2S 9G, 


5. SEX 6. COLOR OR RACE)7. mapnico [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars IF UNDER | YEAR| IF UNDER 24 HRS. 


lest bisthdey) [Months] Deys | Hoon | Min, > 
WIDOWED ] Divorced [_] 4, /20/ 8 3 : i; ere oe a ae 


yes. 
Wa. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or es country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ny event, within 72 hours after 


gned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Civil Engineer U, Government Indiana ze... LU, SeAs P, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander H. Arbuckle Unknown 
a ie WAS — i U.S. ARMED Ponce 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
a (os, no, oF unkown} | (Ifyes give weror dates of service 
3 ho” none Doris V, Hobbs same as #2 
eaee Lo Ti SREY ano Bea 
a4 5 ART |. DEATH WAS CAUSED BY; Ovo 
gy ae ar IMMEDIATE CAUSE (e) UREMIA- a aes os 
a 2 DUE TO 
a sg 
E eet. FT Bch i Ms MAG oe es 
2 é gave tise bo immediate cause BUETS of 1 
= ee {e), steting the underlying 
: ie Pies LOANS (-ENERAL 121 


Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL Saf Zs 1 

is 

$ 

 [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert Hof item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED } 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

a Hour a.m. While __Not While factory, street, office bidg., etc.) | 

Z one 19 et work [_] at work 
21. | certify that (I) (the-trospital) attended the deceased from. hat (1) (we) last 
saw the deceased alive 3 19452, and that death occured at{2AQM, from the causes and on the date stated above, 
220. SIGNATURE 7 2 22b. DATE 


Bie. PHYSICIANS = = 7 EDS aE eee mays. O B-2E- 6%. 
FAn Davia 8. Gordon B78 2a FAKKWAY SE Hd 


233, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 


A 23d. LOCATION (City, town or county) “{State) 
eee” 3/31/62 Ft, Lincoln Cemetery | Prince eorges County, vit 
25a. REC'D BY REGISTRAR 


15M 7/61 ‘| The S.H. Hines Co.y 
Weshington 9, D.C, DATE ta 199 ae 


eal 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


25b. REGISTRAR'S SIGNATURE 


fa ahs eee + 
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cuted within 24 hours after 
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After this certificate has been sign' 


HOSPITAL OR ATTENDING PHYSICIAN: 


eath. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR. 


director, page 3 should be detached for use as the burial-trans: 


72 hours aft 


in any even! 


or removal, and 


filed with the State Dept. of Health prior to burial, cremation, 


‘ 


be 
2) 


hs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ht STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03573 (CERTIFICATE OF DEATH 03566 _ 


1. PLACE OF oan) 


2. USUAL RESIDENCE (Where dageasad lived, If institutign: Rezidanca befare admission) 
a. COUNTY i a. STATE 4 b. COUNTY 
{ Mee (kr, a MARYLAND | BVA THe, CUrgee 
b. CITY OR TOWN {if outside corporeta limip., c, LENGTH 2 STAY IN Tb <. CITY OR TOWN (I putside corporate limits, write RURAL and giva naarast town) 
oe ae and giva nearest mre Pie! 
Cw le Yes, 2 Bowi d ee ee 
d. NAME OF HOSPITAL OR mh. ey not in ri giva 22 address) | d. STREET ADDRESS + 15 RESIDENCE 
A 
Yes Mee 
— = ie 281 : [ ad ad 3 
3. NAME OF First Midis 4. DATE Month Day Year 
DECEASED oF 
(Typa or print) ed { NOL Paes (Mar ‘ ( (e) 196 
5. SEX” 6. Cu OR RACE) 7, swarrito [PPREVER MARRIED LE ET. fe su BIRTH 719, AGE (In years |IF UNDER YEAR) IF UNDER 24 
4 st yrthday) |"Months| Days | Hours | Min. 
Mi wipowen [7] « pivorcen [] Au is (4 iz yrs, 
USUAL OCCUPATION EG KO ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY, THe yee (County & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of worlmgila, aven if sue fan : e E isi A. 
WTS | taker Go. (Maneycnnd (Us 
13, FATHER'S NAME 14. MOTHER'S: Mera IRANE 


wa PDWARD. Beroxs alent Dow ass 
S. WAS DECEASED EVER IN US. ARMED FORCES? 0 2 KK SECURITY NO, 4 nS Address Bo 
i Derothy duckett Bowe 


(Yes, ‘or unkown) | (Ityesgivawarordatesofservica) 
Pitre a : 


1B. CAUSE OF DEATH [Enter only ona por linepfor (a), (bj. and Ful 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_S fe 
5 ir 3 
: fw DUE TO ere ° 
Conditions, it any, whid (b) Be NeAS. “| 7LOt, 
aveltise to immacfaleycause sth - 
DUE TO 


fa)ccstatne. ikon underlying aS 


causa last, te) SLSR — Chance ~~ Te! - Yl 


7 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 HAS AUTOPSY 
‘ORME 
—_—_— 
YES NO 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this ho 


saw the deceased alive on 
| 22a. 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [] 


Oe, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION, 


—<—— 


pital) attended the deceased from.A~ hat (1) (we) last 


19.47 and that death occured atf.7§-..M, from the causes and on the date stated above. 
wy y, ~ 226. DATE 


ATTENOING STAFF SIGNED 
Pe Ld, p. | PHYS. DIRECTOR Ds. O 
de + 


74d fA SE Bowie, Wd 


ib. DATE THEREOF 23d. LOCATION (| 
REMOVAL (Specify) 


Burial 3-14-62 Church Cemetery _ Bowie, Maryland 


nF Tf EcTOWS SIGNATURE ADDRESS . | 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
(pease QIS- fo2@ZF UG, ome ! 


2%. PHYSKIAN’S 
NAME five) 


Jas, BURIAL, CREMATION, | 2 | town or county) 1 (Stata) 


1 


FOR STATE 
HEALTH DEPT. 


If any delay is necessary, 


in Item 18. Give Pages 1, 2, and ‘ to the funeral director. Page 


the word “pending” in pet 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


ase execuie the certificate, wr 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


'O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


La 


% 


~~ 


é 


eo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83574 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03587 


| 1. PLACE OF DEATH {| 2. USUAL RESIDENCE (W ved, If institution: 
eYCOUNIY | a. STATE b. COUNTY 


1 MARYLAND || ' 
b. av ob Range, George | & ¢. LENGTH OF STAY IN 1b . CITY Mar land Limits, write Prince George =! 


write RURAL and give naarast town) 


sidance 


admission) 


|___—Riverdale DOA 3 Roger Heights - 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) , d. STREET ADDRESS @. IS RESIDENCE 

I ON A FARM? 

__Leland Memorial Hospital 5014 55th Avenue ves [] No 
™ SeCERSED First Middle Last 4, Ba Month Dey Year 


{Type or print) BATHER INE BERNIECE BAKER | PATH March 24 19 


5. SEX 6. COLOR OR RACE! 7, maRRitD PX) Never Marnieo [-] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


White WIDOWED DivorceD [7] Apr 42 10 1912 last birthdey) EM 


“Months| Days | Hours | Min. 
4g yrs. 


hi a : SECIS ) oe | 
10a. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Sere or forsign count 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | UPPER M19 Rhy BoRo 


|_Comptometor Opertor Beauty Supply | Maryland USA 


13. FATHER'S NAME MOTHER'S MAIDEN NAME 


| Alexander (n) Moore | Hattie M. Ryon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R 
ogers Hght 


Terese erike dai Ilia tunbretianceterotsersi cel 
> ir latal S7 7-24-58 harry C. Baker 5014 55th Ave... Md, 


al ‘cause par line for (e), (b], and (c).) 


18. CAUSE OF DEATH [enter only o 


PT Sere Polrmona 2 Ganges trm +Edema—_|\"Root 


Conditions, if eny, which (b) GI; Omrf = legt srortel obs oF be We 


ise to immediete ceuse 
steting the underlying ( OUETO 
(c)_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 
= — a { ERFORMED? 

is 

5 ve See no [] 
© [ 20a, EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Past Il of item 18.) aa 

& | PRIMARY [] or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Stete) 

g eeaiens | While Not While factory, siraat, offica bldg., elc.} | 

Z ahi 9 Jet work [_] at work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: Natural causes SF Accident [|]. Suicide [_], Homicide [_], Undetermined manner {| 


CHIEF MEDICAL EXAMINER 
ACTUAL SS ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE O12, 7 M0. oO : 
DEPUTY MEDICAL EXAMINER Kl 


EXAMINER'S 
NAME (Typa) ME! BOYD Address (Sireat, city, town, or county) 3/24/62 


228. wise pay 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 


BORIAL | 3-28-62 WaAsy AL Ce SVvITLANO MD 


| 23. FUNBRAL DIRECTOR, — ADDRESS. 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Wit): Ceawbecn  SVPME SESE | MR29'2 | Ota $F 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B20%5 __:GERTIFICATE. OF DEATH. : 03568. 


I~ 


5 BR G50 
= 23 1 SEE Or, DEATH <a s. | 2 Poreat RESIDENCE {Whare deceasad livad, If institution: Residence before admission) 
25 me , e. STATE b, COU! 
5 ri Prince Geor ges MARYLAND || |(0 2) America 
= 2 b. CITY GRrown (F ‘outside corporete limits, ~) ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oulsida corporala limits, writa RURAL and give nearest own) 
ere write end giva st town) 
“en Chever 11 days x Maracaibo ,Venezuela 
4 = m — ane CSE Ay sath ve = ea 
= Be d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) | & STREET ADDRESS Superior Oil Co, sr 
= 28 ! 
ane Prince Georges General Hospital Apartado 168 ves (] No [] 
BS 3 3. NAM NAME ¢ eas First ddle Lost 4. DATE Month Dey Yoor ad 
= us o y 
a a {Type or print) mcs Me a B&aAL é UR St DEATH _, laren 19 
§ 5. SEX 6. COLOR OR RACE 7. MARRIED , [aENever MARRIED [] | 8» DATE OF BIRTH = [9. AGE (In yeors /JF UNDER1 YEAR| IF UN 
a RES 4 hd) Months] Days | Hours | Min. 
§ Male White ty wer y DivorceD [_] 27 Nov. 1913 yrs. 
@ Va. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done ~-_ most of working life, even if retired) U is} A 
5 erintendent | Marine - O42 Cb. Maine - wet ede 
8 19% ae S$ NAME 14. MOTHER'S nate NAME 
S 
Be Almer W. Beale | Verna Clark ie 
c I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3s (Yes, no, or unkown) | {If yesgivewerordetes of service) | 
= 


18. CAUSE OF DEATH [Enter < 


— Emily Beale, 4900 Cherokee St. 
PART |. DEATH WAS CAUSED BY; 7» 


Saat foie aieEry INTERVAL BETWEE 
ae es jend College Park, Md. ONSET AND DEATH 
IMMEDIATE CAUSE (e) - a 1 2 a 
\% DUE TO 
Conditions, if eny, A, (b) Pee fb we 7 { Cw 
geve risa to immediete cause 


{a}, stating the underlying 
couse lost. te 


ro) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NC ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Q SS oe PERFORMED? 
, 
5 vs ee 
= | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
.} — = _ — 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ray Hour a.m, While Not While factory, street, office bldg., etc.) H 
3 aa 19 ‘at work [_] at work | t 


jospital) attended the deceased from......March..6----1 2+ to.March..19...... 19..62 that (I) (we) last 
reh..19.. 19.62. and that death occured at. ODAM om the causes and on the dale stated above, 


3 z § 922d. agit 
aan amr ATTENDING STAFI 
PHYS, Meron jes PHYS. “4 


M.D. 
1ON 1 (iy, town Be hagy = 


(Cen am Tye Eu ve 22d. ADDRES: 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. 
REMOVAL (Specify) Vv 
el -1962 vce Bo pa ual r, Arlington, Va, 


21. I certify that (I) (this 


ae 


NAME yee) 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cS 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


Ras 4) 24 FUNERAL DIRECTOR'S SIGNATURE "Bet i) 250, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a  Aarlhis Sang TIS Pid), Veh BC oye MAR 2262 | Cnttn £ Hae = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82576 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 035693 


— 
i—} 
at] 
=o =_ 
pai 
foal 


HEALTH DEPT. |1. Peace or peatH 2, USUAL RESIDENCE (Where daceasad lived, If inslilulion, Residence before edmission) 

28.2 a. COUNTY @. STATE b. COUNTY 

S2e5 — error ean nce. George 's MARYLAND Maryi. and, Prince George's _ 

Bo B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva nearest Town) 

Ss write RURAL and give nearest town) 

23 

oe ae Gheverly Z — 2 et 

aoe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS: e IS COG, 
Bs : NA FARM? 

26 

oe Prince George!s General Hospital | 5400 M Street ie ws] Nota 

ze 3. NAME OF ‘inst Middle Last 4. Or “Month Day Yer 

Ee DECEASED 

+t (Type or print) 


DEATH 1 
¥ arch IF Saari u 62 


9. AGE (In years \R|_IF UNDER 24 HRS. 
Jost birthday) emit Days | Hours | Min. 


42 ym. 


€. 
8. DATE OF BIRTH 


Oct, 22, 1919 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


5. Sh 6. COLOR OR RACE 


6 


ng with form PM3. Page 5 may be retained for your files. 


7. MARRIED Ejq] NEVER MARRIED [_] 
wipoweD [_] _ivorcep [-] 


10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


"> 
2 
5 
a 
eh pe done during most of working life, evan if retired) 
Ba ous ey 
2 = 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
@ 
Be2t amt Catherine Rohe — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2) (Yes, no, or unkown) | (Ifyesgivewarordatasot service) 597. yf 0% 
€ BRAM fol $4 Robert Harry Bell ame 
i- 18. CAUSE OP DEATH [Enter only one cause par lina for (8), (b), an&t tobert_Ha: ry _B - as INTERVAL BET\ 
As ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ Logar TUEUMGNMIA : 


¢ DUE TO 

Conditions, it any, which (o 2 
gave rise to Immediate cause a Ss Se 
{a), steting the underlying DUE TO 
cause lest, (d y 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


nN 


IE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


z 19. WAS AUTOPSY 
3 PERFORMED? 
& verge Fa ves €] No [| 
= ]'20e. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING 
| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, i Of. (City or town) (County) (State) 
8 Haithiatn, While __ Not While factory, street, office bldg., ate.) 
= pint 19 jat work ot work iY : 
21. I certify that | took charge of the remains described above, held an Autopsy &. Inspection ra Inquiry and in my opinion 
death resulted from: Natural causes re Accident a Suicide [J ay Homicide oO Undetermined manner Oo 


ignated agent, prior to burial, cremation, or removal, and in any event 


CHIEF MEDICAL EXAMINER [_] 
Sake D, [AoA wo ASSISTANT MEDICAL Ceci DATE SIGNED 
ete Wa eee Ay We oa ea 
: jown, oF sounty > 5 
Borngen ana tay Ca i BE ae = De Gaze 
WwW, Corr hinate, OPexcls 09d, 2aa, REC'D BY REGISTRARA 246. Taree NATURE 


MAR g ‘62 Onthua £ Hasna 


bo 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after di 


gase execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2’with the State Board 


or its desi 


% 


< 
a 
“s 
a 
ES 


5M 9/60 DATE 


rh 


q 
2 
2 
2 
€ 
ry 
ds 
Vv 
2 


e executed within 24 hours after 
eimpletely 


® 


e attending physician and 
Then please remove carbon papers. Pages t and 2 should 


‘or removal, and in any event, within 72 hours after d 


th. Page 4 may be retained by the hospital or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bt 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


OF 


ne 


| 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2577 CERTIFICATE OF DEATH 035'20 


1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidenco before edmission} 
e. COUNTY ier b, COUNTY 
Prince George's Se MARYLAND || _ lend Prince George's 
b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib ¢, CITY 2B TOWN (IL outsida corporate limits, write RURAL and give naerest town) 
write RURAL end give neerest town) 
|_ Cheverly 6 days |X carrollten _ ae. 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS ‘a. IS RESIDENCE 
| | ‘ON A FARM? 
__ Prince George's General Hospital || 6402 - 85th Place ves (] NOTE 
3; pita Seo First Middle last 4. DATE Month ‘Day Yeer — 
7 oF 
{Type or print) James Garfield 3B Berry | peaTH = Maroh 8 19 62 
“5. SEX | 6. COLOR OR RACE! 7, MARRIED 4 NEVER MARRIED [] B. DATE OF BIRTH . 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Male | White wipowep [-] _oivorcep [-] | L#27=82 yes, | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


‘Lithographer U.S. Government | Washington, D.C, USeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
| _-‘Bmory Berry | (unknown) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT | Address —* 
(Yes, no, or unkown) | (If yes give waror dates of service) 
No | _None None | Hattye P. a 6402 85th Pl, Carroliton, Md. _ 


1B. CAUSE OF DEATH [Enter only one cause ee) Tine for (a), (b), end le). ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a fal 
Xm "9 IMMEDIATE CAUSE (e} Bue 


Ox al 
Conditions, if any, which {b). = 


eve rise to immediate couse > SP 
‘ SS a 


(a), stating the underlying 
cause last. ‘wis a () os 


ra PART 1 OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DE. BUT "NOT RELATED TO THE TERMINAL DISE io) ONDITION GIVEN IN PART 1 9. WAS AUTOPSY 
Q FORMED? 
is ves []_ No FY 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) {County} {Stete) 
a Rotaevenn While __ Not While fectory, stree!, office bldg., etc.) | 
2 sith 9 et work [} at work [—] | 

2. FE certify that (I) (this hospital) attended the deceased from. 10.3 is GR 19K. that (1) (we) last 


wads 


19... and that death occured at, .M, from the causes and on the date stated above, 


ij ~-22b, DATE 


ATTENDING, * SIGNED 
le MD. a DIRECTOR ia HS. im} 


22d. ADDRESS 


_|1835 Eye Street, NeW-,Washingto, D.C. -— 


OF CEMETI Y OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


saw the deceased alive on........ 
22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Fe. BURIAL, CREMATION 
REMOVAL (Specify) 


Burial | —-33-12=62 Glenwood Cewetery _ Washington, D,© 


ES ee Pe sontRegeie rd GSE Georgia Avelss FECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bat 


Warner E, Pumphrey, Inc, Sil Spring, Md, lpate_MAR 1.3. ‘62 (See oe ae 


5 >. death. Page 4 


led in by the funeral directar, 


= 


ed with 


land 2 shauld be fi 


e 


|, ond in any event, within 72: hours after death: 


Then please remave corban papers. 


ned by the attending physician and camplet 
in, ar removal, 


transit perm 


The law requires that the death certificate be executed within 24 haur: 


tificate has been 


After this cer! 


be retained by the haspital ar attending physician. 


OSPITAL OR ATTENDING PHYSICIAN 
INERAL DIRECTOR: 


¢ 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, crem 


is 


VR ALS (4) 
VSM 9/59 


wh 


\ 


©) 


x 


bea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


93578 om_3CERTIFICATE OF DEATH 


sed lived. If institution: Residence before admission) 
b. COUNTY 


1. PLAGE OF DEATH 4 2, USUAL RESIDENCE Wher) af ° 
2. COU VEZ, jars anpalee sate 


Qa 


yes T] No 


b. CITY OR Aree (IF outside me limijs, write | c. Bee STAY IN Ib «. CITY OR TOW s, write RURAL ond give nearest town) 
L J rest Igwrn 
Seetae so 4A KI 90 
d. NAME OF HOSPITAL (IF not j spitol, gir ress) J. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION aa Oo Ys ON A FARM? 


4. DATE jonth Day 


Ea ecemen First Middle Sess DA = 

(Type or print) Cepspow B, alr LP DEATH Afex peo a ie L- 

5. SEX 6. ae RACE | 7. MARRIED EVER MARRIED [} | 8, E OF BIRTH S % ts In poor IF UNDER YEAR| IF UNDER 24 HRS. 
wivowep [] pivoRceD [] Pf oF Py) Months] Days | Hours | Min. 


10e, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Real Estate Self Employed New York USA 
13, FATHER'S NAME f 4 14, MOTHER'S MAIDEN NAME 
athan Bickford dnarelie Cekn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, of unknown} | (UF yes, give wor or dotes of service] 


no Aurelia E Bickford Cpdlege Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per jine for (0), {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: Ze? eRe 
IMMEDIATE CAUSE (0) 
— mee DUE TO 
o 


Conditions, if ony, which (o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. ey 


ra Past IL, OTHER-SIGHIIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALBISFASEZ QDIOHTIO— /GIVEN IN PART 1(0}]19, WAS AUTOPSY 
= a On ear. 4 PERFORMED? 
3 [I es hatte Z 7] ves ENO 

E | 200. ACCIDENT WASUNDERLYING C]__ 120, DESCRIBY/HBW INJURY OCCURRED. (Enter noture of injury in Port | gr Pbrt ft of item 18.) 

& JOR CONTRIBUTING LT CAUSE OF DEATH 

© (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 

= p.m. 19 Jot work [] of work 


6-6 
d the deceased fram.A@¢/_*7 avg 4 SP im  19.___, that (I) (we) last 
——_ 1% “ond that detth accurred at/ M, fram the causes and an the date stated abave 


Zo. SIGNATUR F 2b. DATE 
Soe ee ATTENDING ED. STAFF 
M.0. | PHYS. Director C] PHYS. O ( ae 


21.1 certify that (I) (this haspit 
saw the deceas, jve e. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY a 
‘pur tal” | Mar 23, 196Bock Creek Cemetery Washington D C 
24, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
F. Gasch s Sons Hyattsville, Ma pate MAR 2 7 62 fan es Ce ATT | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pee + a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ugo@§ CERTIFICATE OF DEATH 03572 


— 


e 
sy = ~~~ ~item 15 Inf.from binthsentiticate 0 
£8 M 1. PLACE OF DEATH 2 RES (Where deceased lived, If institution: Residence before edmission} 
Su ca e. STATE b. COUNT! 
one Prince Georges Pree atiar Mary and ‘Prince Georges 
£ = = =e a ie = gate ~ — 
Sucre b, CITY OR TOWN [if outside corporate limits, <, LENGTH GF STAY IN Ib e. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
Bas C ] iMRURA Wad alae 
Gero <_ ever 10 hr 30 Fairmmt 4ei ghts 
3 & i 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) r d. STREET ADDRESS - ~~] @. 1S RESIDENCE 
ayes TY ‘ ON A FARM? 
>y8 = Prince Georges General Hospital | 5709 J Street yes] NOL] 
Ban “3. NAME OF First Middle tes 4, DATE Month Day Yer 4 
3 eS DECEASED OF 
aS) Baby Girl Blackwell; =A March 18 1962 

5. SEX 6. COLOR OR RACE/7, MARRIED never MARRIED [3g | 8. DATEOF BIRTH = "19, AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S58. hy 1 Blaok fee Cane yi cont Deys | Hous | Min. 
Bee ‘emale o! wiDOWED [] Divorce [] 17 Maroh 1962 yn. 
sos 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ete done during most of working life, even if retired) | 
Zee _ Nome : | ___ Maryland : | _UsSeAo 
ie gk 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
E20 
one _Henry R obert Blackwell Shirley Romaine Holden 
8g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ee Recs i 
J = (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
e 
£ a : : VP hae ___ Mother Same pa" 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end {cl.] INTERVAL BETWEEN 

3 ONSET AND DEATH 
~o 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ AreweSerd, (2. fla Aud S ) . 3 - 
"142 A & DUE TO - 
EaraNun cit ety wehien tb) EEG A 


geve rise to immediete ceuse 
(e), steting the underlying 


cause lest. e) 
blz 
° PERFORMED? 
St - ‘ Z zy ves []_ no 1 
E120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
0 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City erfown) ——=—=—(County) (State) 
8 Hour @.m. While Not While fectory, street, office bidg., etc.) | 
2 p.m. 19 work [} ot work [7] ! 
21, | certify that (I) (this hospital) attended the deceased from..... Oa... g 19.62 1to........ 8218........., 19.62, that (1) (we) last 


12 


saw the deceased alive on 962.., and that death occured at 95 taht the causes and on the date stated above. 


22e. SIGNATURE ~ 22b. DATE 
y fb Chetan dl) n0 |S Moon 9 OE APE? 
; mM ; oR ea} a Sa yA 
Pe. Jhon = > ee Cie. 


22d, ADDRESS 


HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 9. 24 hours after 


ath. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signe 
irector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


| NAME (Type) 
= Dr. Thomas_A.—Christensen—_6905 Baltimore Ave., College Park, Md... 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF “23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) . 
ee ‘crematign | 3-31-6 Gen.Hospital__| Cheverly, Md. 
VRrAls (4) 24 FUNERAL TOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Marry W,—Penn, J. yAdmi: es Pe ae a Ree Os 


dw- 04S G3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q3573 


7 
i—} 
t=] 
wn 
= 
= 
Ss 
rm 


If any delay is necessary, 


HEALTH DEPT. \, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution Residence before admission) 
z e. COUNTY 
o . STATE b. COUNTY 
237 1 MARYLAND _ Maryland rince George's 
Le 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ss write RURAL end give nesrest town) 
88 ver] y. D.O.A 4. Brentwood 
= 38 : | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddies)” d. STREET ADDRESS > ¥ a 15 RESIDENCE 
oO t FARM 
0 a 
232. |Prince George's General Hospital | 4002 _S8th., Street [est No [af 
2 & 2 3 NAME OF First Middle Month Dey Yeer 
220% Tepacapsieh Ta ie SEATH 2 
ae 'ype or prin’ 196) 
me __AO8 Eve : March “Te 
: 4 5. SEX 6. COLOR OR RACE|7, MARRIED ] NEVER MARRIED [_] beth OF Bowen Cy ;dlar. (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
‘ w . a lest binhdey) [Months] Deys | Hours | Min. 
5 wow [} oivorceo[]| June 29,1885 aoe yrs. | 


toa. USUALOCCUPATION nu ind of work 


@ during mos! of working life, even if retired) 


ouse wor. 
13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 
Own Home 


12, CITIZEN OF WHAT COUNTRY? 


U. S.A. 


| 11. BIRTHPLACE (Stete or Gheign 
Illinois 4 

“14, MOTHER’S MAIDEN NAME 
Benjamin Bowen Lahisa “Wied senburger 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yorn yo unkown) | (ifyesaivewerordetesof service) Nell Louise Bowen, seme as # 2 
18. CAUSE a EATH [Enter only one couse per line for (0), (b), end (el) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 cause tel _._ACute congestive heart failure. ———|_-—- —— 


t within 72 


item 18, Give Pages 1, 2, an 


in 


geve rise to immediete couse 
(e}, steting the underlying DUE TO. 
cause lest. 


ae DUE TO i 
Hae 4h Cardiovascular renal disease : j= 


ing the word “pending” in pencil 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 


0 3 “PART Il. OTHER SIGNIFICANT aoreHTONS CONTR :IBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
= i ars PERFORMED? 
is 
ed 
s arcinoma of the Sa oy ot aa 

= | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE 7 ey OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
| PRIMARY () or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town] ~~ (County) (Stete) 
a HeGn sas While __Not While tactory, street, office bldg., etc.) | 
= ace 19 jet work [_] et work 


21. 1 certify that | took charge of the remains described above, held an Autopsy teh Inspection fx} Inquiry (x). and in my opinion 
death resulted from: Natural causes rae Accident [ Suicide (ist Homicide Oo Undetermined manner iw 
CHIEF MEDICAL EXAMINER [_] 


StonaTons ___| ANT DATE SIGNED 
SIGNATURE An ea ee map, ASSISTANT MEDICAL EXAMINER [] , 
DEPUTY MEDICAL EXAMINER 3/7/62 


EXAMINER'S 
AMES I. BOYD Addrass (Street, city, town, or county) 


NAME (Type) _ 4 
aEy ane "L- 22. ee ‘OR CREMATORY. Bae (City, town, or country) hy 


oan 13/9/ 62r, 
Can R oF 7 DORESS ip pao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
Nabtays Earntaeh Has DMA, love MAR T2762 | Caine £ Aram 


Ye ¢ 


Ping 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de 
se execute the certificate, writi 


lea: 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


¢ 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
hte STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 035 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before edm 
@. COUNTY e. STATE b. COUNTY 


|_-__Prince George's MARYLAND Washington D.C. 2 
b. CITY OR TOWN (if outside corporate its, cc. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | t - 
_ , Temple W112. 3 days Washington, DC Ca LIS 
NAME OF HOSPITAL OR EEN (if not in hospitel, give ay address) d. STREET ADDRESS . peg 
_ 6431 Gull Road (1116 K St., N.E. ves [] NOL 
a NAME OF First Middle last 4, "DATE Month Dey Year 
DECEASED 


eee KALMAN (N) BRE TLER PFATH March 24 962 


5. SEK 6. COLOR OR RACE! 7, papRieD [-] NEVER MARRIED [_] | 8 DATE‘Or BIRTH 9. AGE (in yeers [iF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) ["Months| Days | Hours | Min. 
_ Male __| White wivowen [X DIVORCED July 10 7 L883 | 


Toa. | USUAL “OCCUPATION (Giv ee kind of work 10b. 5 OR Ii INDUSTRY .. TRTIBLA CE {Stete or toreign country) 
Tee USUAL OCCUPATION (Give Kinde vk, |. REG | 


"| 12, CITIZEN OF WHAT COUNTRY? 


Retired | Store Owner Austria USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER RMED FORCES UN Own 7 
IN Al CES? 1 CI i] ress 
(Yes, no, or unkown) Unetanevarersoursnrc| Se emg coer ie Arlington, 
| Unknown Leah EB. Bilier eho N..Randoplh St, Va. 
18. CAUSE OF DEATH [Enter only. one cause per line for (a), (b), end (c).) INTERVAL BETWe -N 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Acute conge ative heart failure 4 J 
} x0 ] DUE TO 
« 
Conditions, if ony, which (b) Coronary artery disease " M. 


geve rise to immediste couse 
{e), steting the un 


aminer’s Office along with form PM3. Page 5 


cause fast. (a Car asgscular r nel = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i oan BUT NOT oe TO THE ath £E288: E CONDITION GIVEN IN PART Te} 19. WAS. 


z ‘OPsY 
3 PERFORMED? 

3 YES NO 

= [ 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) > 

& | primary (1 or CONTRIBUTING CO | 

G | CAUSE OF DEATH. | 

2 — ree 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 

s Bo ursane: While __ No! While fectory, street, office bidg., etc.) | 

4 na 19 et work [] et work [J 


21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx]. Inquiry [3 and in my opinion 
death resulted from: Natural causes kK). Accident th Suicide a Homicide [car Undetermined manner {ca] 
CHIEF MEDICAL EXAMINER fea) 


its designated agent, prior to burial, cremation, or removal, and in any event wifhi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ai 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE e she Ve ___ mp. “SSISTANT MEDICAL EX: eR [_| r 
ey DEPUTY MEDICAL EXAMINER X 
8 a EXAMINER'S / Vi 
z name twee! © IJAMES I, BOYD rt ee 3/24/62, 
= ‘22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
3 REMOVAL (Specify) 


Burial | 3-26-62 \National Capitel Hebrew Cem. Washingtm, DC 
23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/Bernard Danzansky & Sons 3501 -1ithgte ye MAR27'02 | Cuter 4 Mowe 


ro 


in 24 hours after 


pletely filled in by the funeral 
pers. Pages 1 and 2 should 
~ 


?: 


: The law requires that the death certificate be executed re) 
-transit permit. Then please remove car! 


jal or attending physician, 


FUNERAL DIRECTOR: After this certificate has been signed by the altending physician a 


frector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


HOSPITAL OR ATTENDING PHYSICIAN: 
ath. Page 4 may be retained by the hos 


+ 


vials (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92589 CERTIFICATE OF DEATH 03576 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, 


institution: Residence beto 


e., COUNTY e, STATE b, COUNTY 
Prince cs orges loft resid Mary i and Prince Ceorge 
b, CITY OR TOWN (if ofside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {IF ‘oulside corporate limits, write RURAL end give 5 ard town) 
write RURAL end give nearest town) G 
Cheve _ 7 Days Seat Pleasant o 7 at 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: / °. eRe 
ves [] No 
—Prince Georges. seneral Hospital ___ ia) —_ 67th. Place 
3. NAME OF 6 Middle — 3 Be A hig Month Dey ‘Yeor Gh 
DECEASED 
{Type or print) . < DEATH “ 
c, iak 
'|6. COLOR OR RACE|7. apriep [DINever MARRieD [-] | 8 DATE OF BIRTH 9. AGE tty yeers ee eitans 1 ae seen Sas 
Bb rae yer] “Deys Hours | Min. 
i + | 


10a, USU: 
done dur 


White WIDOWED [x] Divorced [] i | 
n SGUEATION (Give kind of work VR AGE ITA, sl ‘OF BUSINESS OR INDUSTRY its CE (Seynty & Stete, or foreign country) ji CITIZEN OF WHAT COUNTRY? 
working fe, even if retired) 
eT REX L Le 
13, EATHER’S NAME g 
ennis 13) ea es ARYL 
ik WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY TR 17. INFORMA: va lia ~L 
'e5, No, oF oe ( VALS RMON 2 1597 6l- “L9TR 
=T:  Sswrel Gah vEE SE TEnter only one couse per line for (e). (b), end (c),] Jah INTERVAL seTWEEN 
ART |. DEATH WAS CAUSED BY: One! og ib 
t i IMMEDIATE CAUSE (0)__ 
r os 
= DUE TO 
Conditions, if eny, which (b) Veeco, 
gove rise to immediete couse _ + +" . 
(©), steting the underlying 
cause lest. 


DUE TO 


{s) 


z T il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
id YES no [} 
© | 200. ACCIDENT WAS UNDERLYIAG [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) a 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
$ | 20e. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 208. (City or town) (County} (Stete) 
a Hour ¢.m, While __Not While factory, street, office bldg., ete.) | 
2 a 19 et work [ ] ef work | 
. | certify that (I) (this hospital) attended the deceased from... umd, 19., FQ N00 Bor Baer 19.62, thal (1) (we) last, 
saw the | deceased alive on.. 3-18... 19.62... and that elven occured af].2.N) tregihe causes and on the date stated above, 
22b. DATE 
ATTENDING, STAFF SIGNED, 


Mp, | PHYS. Fal DIRECTOR lah pHys. [_] 


22d. ADDRESS 


(1835 Bye ‘St., N. W., Washington 6, D. C. 


seo" g 236, DATE 216 23c. NAME OF Saga OR id 7 j Zs. LOCATION Arlere tow 7 ‘gounty) (Stete) 
(> Ss SI . Tae nD) 250, REC’D BY __ firling 25b, REGISTR SIGNATURE 


pare WAR 22°62 | Cuttin £. Mana 


22c. PHYSICIAN'S 
NAME (Type) 


6 


TO.HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


ter death. Page 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 035'7'7 
fi A2583 CERTIFICATE OF DEATH 
8 el 1. PLACE OF DEATH a bed Lge, (Where a ee It institution: Residence before admission) 
By cat man alll 
23 NCE GEORGES eee LEW) g 
a] oa b. CITY OR DO (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
8 s RURAL and give nearest town) 
s3 ANDREWS AIR FORCE BASE, MJ. 3 DAYS ANDREWS ity BOREL /BUS” McMann _ 
#4 8 d. ARRON {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
BS —— (Shue /spmaNe/ pox 3287 2x31 ve 0) not 
& 6 3. NAME OF First Middle Lost 4. DATE Manth Yeor 
a DECEASED | OF 
2 (Type or print) WARREN RAY BROCKETT | D&ATH MARCH 1962 


@ 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED) B. DATE OF BIRTH 


wioowep [[] bivorceD [] JULY as 1940 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 
US ATR FORCE 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Months! Doys | Hours] Min. 


21 vee 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MAUD, OKLAHOMA UNITED STATES 


14. MOTHER'S MAIDEN NAME 


LAVURN STRICKLAND 


17. INFORMANT Address 


FATHER. BOK 328, MCMANN, OKLAHOMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


JOE B BROCKETT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Yer. no, oF unknown) \' Ut yes, give wor or dotes of service) 


YES 1959 = 1962 


1B, CAUSE OF DEATH [Enter only ane cause per line for (9), {b}, and (e)-] 


elt SEATTMEDIATE CAUSE jo. __CEREBELLAR TONSILLAR HERNIATION 
7. 0 a ‘el DUE To 
- A CEREBRAL EDEMA 


Then please remave carbon papers. 


1 DAY 


Gandiianinit- any) which 
gove rise to immediote 
cause (0), stoting the under. { OVE TO 


infec ores oat © CONCUSSION 3 DAYS 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee AUTOPSY 
FRACTURE DISLOCATION C5 - C6, SPINAL CORD COMPRESSION; SUBARAC. yes] No] 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) fs 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) FELL OFF OF POWER POLE 

f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | |20e. PLACE OF INJURY (Home, 

foctory, street, office bldg., etc.) 


7:30 pm MAR 6 162 [A MGOEy Set" 


20f. (City or town) (County) (State) 


|_ANDREWS AFB PRIN 


MEDICAL CERTIFICATION 


saw the deceased alive on____7_*#At 2 


a. SIGNATURE ‘2b. DATE 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and camplett 


y be retained by the hospital ar ottending physician. 
ge 3 shauld be detached far use as the burial-transit permit. 


D 
Mo. — birecror _frvs. 9 MARCH as 
1 22c, Noa 22d. ADDRESS 
ype 
GERALD SCHUSTER, Capt USAF MC USAR HOSPITAL, ANDREWS. ATR FORCE. BASE,.MD. 
Po. BURar ear OM | 2s DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 73d, LOCATION City, lown, or eauaty) 7 , (Store) 

. owes ns ld 
24, FUNERAL DIREGTOR'S SIGNATURE ADDRESS in 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Yeu 5799) UL W. Hentbece G S72 ~16 (eit SE. care MAR 1 % "62 Cvthun be Farm 


Cy 


pers. Pages 1 and 2 should 


pletely filled in by the funeral 
in any event, within 72 hours after death, 


e: 


Then please remove car! 


|, cremation, or removal 


cate has been signed by the attending physician ani 


ital or attending physician. 
as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after 


ath. Page 4 may be retained by the ho: 


FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, 


irector, page 3 should be detached for use 


¢ 


VATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bo izact 


N2584 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
8. COUNTY 


Prinoe George's MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before paviniect 
a, STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Cheverly 3 Hrs. 


c. LENGTH OF STAY IN Ib 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


Prinoe George's —— Hospital _ 
~ Middle 


(Type or print) ins 


Marylend Prince George's 
c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Hé Brentwood 
tes “STREET ADDRESS : ‘* a SS a 
4509 41st Avenue yes[] nol] 
Test |« + BATE Month Dey ca 


Brooks | | i Dears «= March 6 19°62 


done during most of working li 


Infant 


ven if retired) 


None ___ 


5. SEX ~~ ]6. COLOR OR RACE] 7 MARRIED [never maRrien K] | & OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 
Female Colored ey gs) Days | Hours 
wioowen[] _pivorceo [7] 8=6—61 ys. | 7 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | | 1. BIRTHPLACE “(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Prince George's County,Md. U.S. A. 


13, FATHER’S NAME 


Roland James Bailey 


14, MOTHER'S MAIDEN NAME 


Grace Brooks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (ifyesgivewaror dates ofservice) 


None None_ 


16. SOCIAL SECURITY NO. 


17, INFORMANT = =— Address: 


Mother __ Same as abeve 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] 
PART |. DEATH WAS CAUSED BY; 


DUE TO 


Conditions, if any, which (b) 
gave rita to immediste cause 

(a), stating the underlying DUE TO 
cause last. (oe) 


MEDIATE CAUSE (a) Br Onghopneumonia 
FTA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART ile) 


"19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


20. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury in Part I or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Ste 
factory, street, office bidg., etc. 1 


. 1 certify that (I) (this hospital) attended te deceased from......0%OOZ. su. 
, and that death occured af” 


wor 10. Ore 6G 2... 19.2, that (1) (we) last 


from the causes and on the dale staied above, 


4 


elle Retry DATE 
ATTENDING MED. STAFF I GNED, 
Mp, | PHYS. [1 pirector [] PHYS. 


220. ee WA 
22c. PHYSICIAN'S Lemos Ae = 


“< OF. Thomas A. Christensen 


22d. ADDRESS 


6905 Baltimore Avenue, Ceblege Park, Md, 


BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specity) 
3-25-62 


L YL conta dee ee ADDRESS: 


23c, NAME OF CEMETERY OR CREMATORY 


| Lincoln Memértal: Cémétreny_ 
30/5 a me. 


23d. LOCATION (City, town or county) 
Suitland, Maryland a. 
25b, REGISTRAR’S SIGNATURE 

carrie oS, Maken, 


25a, REC'D BY REGISIRAR 


pare MAR 1 5 '62 


1-6/4 242. 


within 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03585 _CERTIFICATE OF DEATH 03579 


| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


# 


A 


1, PLACE OF DEATH 
UNTY 


24 hours after 


MARYLAND 


i 


b, Paar 


| ¢. LENGTH OF STAYIN Ib {| 


°. ap ¢ 
"¢. CITY OR TOWN [IF outside corporate limits, write RURAL end give nearest town) 


done during most of working life, even if retired) 


JAME 


re 


}Ob. KIND OF BUSINESS OR INDUSTRY 


cas 


4/1/83 
11." BIR’ PLACE 4County & Ste! 
- Commisoion _linaimia, - 

14. MOTHER'S SMAIDEN NAME 


15. BA PERM ceicto FORCES? 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


TAUSE OF DEATH [Enter only one 


jician. 


or removal, and in any event, witl 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ed by the attending physician an¢| 
it permit. Then please remove carb: 


hy si 


Conditions, if eny, “which 
geve rise to immediate ceuse 


The law requires that the death certificate be executed 


oe 
a 7 
= : ; 2 
2 ¢ ririct Heights 2/ ee 
a if y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet Sddress) d. STREET ADDRESS @. tS RESIDENCE 
g / ON A FARM? 
2 @: : 4 r YES 
2 Tunding Home, me. 7310 5 - s No DI 
x . NAME OF First Mi Last . DATE Month Day Year 
a oN DECEASED OF 
S a {Type or print) Ip 4 DEATH 

= ——e =~ — ee 

5. SEX 6.COLOR OR RACE! 7, MARRIED Fe] NEVER MARRIED [_] | 8- DATE OF BIRTH 9, AGE (In yeers JF UNDER 1 YEAR 

5 last birthday) |"Months) Days | Hours 
& ib WIDOWED [_] pivorcen [_] yrs. 
TOs, USUAL OCCUPATION (Give kind of work 


te, or foreign country) | “CITIZEN OF WHAT COUNTRY? 


u.s.G. 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT 


b.h. Brooke, 7310 
= 


per line for (e), (blend (c).] 
ante 


Address 
Sto, Mate Mato 
/ nap Bea 
ANN 


iS, 


21. | certify that (I) (ded 


saw the deceased alive o 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


ital) attenged the deceased fro 


{ Gg ‘ a ery 
(Cyd ID oeeceee and that death occured abe, 


3 

w 

iy 

= 

g 0 z 19. WAS AUTOPSY — 
2 PERFORMED? 

3 3|_ oe oe xe vs (] noo 

& & [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) “(Stete} 

Pa 8 leitonnerte While __ Not While fectory, street, office bldg., etc.) | 

g 2 Ei 19 ot work [] et work 1 


tof! 


1, 192K phat (1) (we) last 


from the causes and on the date stated above, 


22b. DATE 
SIGNED. 


A 1 
ie) Pozar we ME Boon oH 
AWRY | 72Z00MARLBS oltke SE 


th. Page 4 may be retained by the hospital or attending p! 


OSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTO 


w- Low 


\  2ane 
Rt 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, 


Iga 
m™ 


ee NY PO 


VR AIS (4) 24 FUNGRAL DIRECTOR'S SGNATURE- 
15M 7/61 ee ee 


Ra) ae 
BURIAL, CREMATION, | 23b, DATE THEREOF 


ove 


23d, 


Ze a 


LOCATI (Stete) 


ADDRESS F “fe 
LA , a oar ADR 


25a. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 
Cattun £ 


6 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2 586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3580 


HEALTH DEPT. 


|. PLACE OF DEATH 2, USUAL ‘RESIDENCE (Whare deceased lived, If institutlon: Residence before admission) 
= 2 = . COUNTY a. STATE b, COUNTY, 
eee George's MARYLAND || Maryland Prince George's 
SE mez b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
g Ss s write RURAL end give nearest! town) x 
see Ie theve Upper Marlboro : 
ae od. “NAME | OF t HOSPITAL ‘sh INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS @. 1S RESIDENCE 
= 8 i 7 ON A FARM? 
PBee nince. George's General Hospital Rural Route Box # 1525 | {lol 
2s ‘a 3. NAME OF Middl 4. DATE “Month Dey Year 
os 8 DECEASED OF 
nes 4 (Type map gs A Le Robert ; Brown ts pEATe, 19 
Se «(| 5 SEX 6. COLOR OR RACE|7, MARRIED [ SENEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
a fast birthday) [Months] Deys | Hours | Min, 
5 Male _ SA Colored wipowep [_] DivoRceED [_] Dec. 1918 43 yn | 


103. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE $0. ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


x dona during most of working fife, even if ratired) 
< Laborer Unemployed | South Carolina _slke Sg Ba Se 
=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rown a Mady Harrison ___ : eee! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 
(Yas, no, or unkown) | (Ifyesgivewerordetes of tarvice! 
1B. age OF DEATH [Enter only one cause » pRknOWN (b), end (¢) = Betty Brown Same_as #2 “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


© IMMEDIATE CAUSE (2)_ Myoca- LdDiA | & WEG: ARetTi dA te 
2 O-/ DUE TO 


Conditions, “it Fa tafe a SPS ee ey. 


-transit permit. File pages 1 andy2 withNhe State Board 9 


/ 
THROM@ISIS 
gave rise to immedisie cause 
DUE TO. "i 


te should be executed within 24 hours after deay 


the word “pending” in pencil in Item 18, Give Pages 1, 2, and j 
Medical Examiner's Office along with form PM3. Page 5 mays 


(e), steting the underlying 
couse 


(e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T To THE TERMI 


L DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


3 
2 
a 
” 
iy 
3 
5 5 ) é PERFORMED? 
$ e 
8 
AS ea eee | ean ee fe ee | we ho Leh 
rst Ss % [2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 1B.) 
z 3 & | PRIMARY [] or CONTRIBUTING [1] 
[3 3 & | CAUSE OF DEATH. | 
” ~ a — » = 
ra o & | Zoe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Store) 
Boo S nates Bast While __Not While factory, strael, office bldg., ate.) 
5 2 2 ie 1» at work [ ] st work [J 1 5 
oe. 
us a 21. I certify that I took charge of the remains described above, held an Autopsy p=4 Inspection [xi Inquiry fx} and in my opinion 
ages . 
SEB death resulted from: Natural causes 4 Accident oa Suicide [] bal Homicide =} Undetermined manner im 
Bots CHIEF MEDICAL EXAMINER [_] 
ase 
So5 a ACTUAL _ ASSISTANT MEDICAL EXAMINER Fee DATE SIGNED 
gl SIGNATURE PRGA, 
> " DEPUTY MEDICAL EXAMINER &% . 
2] g2a ay EXAMINER'S 3/3/62 
Poze NAME (Typo) eis I, BOYD, M.D Address (Street, city, town, rer. ‘ 
moon 22a. BURIAL, C ION.) 22b, DATE THEREOF lown, or country) (Stete) 
She : REMOVAL (Specif 
Oo 
Fi 


22c. NAME oF CEMETERY OR CREMATORY | 


arlington, Virginia. 


24e, REC'D BY REGISTRAR 


Coates 1.2 162 _| 


Ce |arlington National Ceme, 


ERA, DIRECTOR RESS 
La LDVicurd BO H Street, W., 


2 


24b, REGISTRARS SIGNATURE 
VS, AISME 
5M 9/60 


—— Chak he Si 


Y 
The law requires that the death certificate be executed ig 24 hours after 


. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 


japers. Pages 1 and 2 should 


pletely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


eo 


wan an 
Then please remove car! 


: After this certificate has been signed by the attending physic’ 


tor, page 3 should be detached for use as the burial-transit permit. 


h 


¥: 


FUNERAL DIRECTOR: 


YR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ARE AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
°. 
2 1 e. STATE b. COUNTY 
Prince Georges? _ MARYLAND || “Maryland _ Pr. Geots 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete Timits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Landover 10 Mos. |X Upper Marlboro 2 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street eddress) d, STREET ADDRESS , 1S RESIDENCE 
ie R a ON A FARM? 
bares Roa =- re BR NOL 
3. NAME OF 3 First Middle Lest , 4. Ea Month Dey Year 


DECEASED 
Tigeeron Prial) 4 e 8 oof 5 on. hee DEATH 4 nee 4/ 1962 
5. SEX 6. COLOR OR De |7. MARRIED [ _] NEVER MARRIED a PATE OF BIRTH < ]9. AGE (in years /{F UNDER 1 YEAR| IF UNDER 


lest birthdey) 


/Months| Deys | Hours Mi 
Male _| White WIDOWED fF] divorce [] | Auge 19, 1881_ 80 »=. | Se 
1De. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Tobacco Farming | Tenent _Maryland | aS, 
13. FATHER’S NAME 14. MOTHERS MAIDEN. NAME 


Unknown Margaret (nee Bryan) 


_Unknown | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, ne, or unkown} | (Ifyes givewer ordetes ofservi 


17. INFORMANT Address 


aie James Alonzo Bryan--Landover, Mde_ 
18. CAUSE OF DEATH [Enter only one ceuse ger line for (e), iy INTERVAL BETWE! 
PART 1. DEATH WAS CAUSED BY, east fealate ONSET AND DEATH. 
IMMEDIATE CAUSE (¢)_ , (— J. oe _| be acne 
Ly. 0 e] DUE TO ) b . 


Conditions, if eny, Seni {b). 
geve rise fo immediote couse 

(9), steting the underlying DUE TO 
couse lest, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
e 
Y 1 
é = La! Sie = ies ISN? eae 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town), (County) (Stete) 
5 HiRDE. aan While __Not While factory, street, office bidg., ete.) | 
= San 19 et work [_] at work [] f 


“that (I) (we) last 


‘ath roceited at. 31 2M, from the causes and on the date stated above, 
22b, DATE 


G ; STAFF SIGNED 
meDe mys. ‘Ce tinecror O PHYS. ele 3/11 /62_ 


22d. ADDRESS 4 


| Upper Marlboro,..Maryland qi 


21. | certify that (I} (this hospital) attended the deceased from...... 
le deand that 


"R obert B. Sasscer, M.D. |. Upper 


236. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


rial” | 3/15/62 Holy Rosary Cem 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATMAR 2 1 '62 Cinthua &, Hanae 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS e 


Ritchie Bros. Fun'l Home-Upper Marlboro. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1{ apse 


STATE 03588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 


HEALTH DEPT. |3- peace or vrata 2. USUAL RESIDENCE (Where deceesed lived, If Insfitution: Residence Before admisijon) 
Sees . COUNTY a, STATE b. COUNTY 
52 ¢ —e t MARYLAND 
Se b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 bs write RURAL and give nearest town) ae 
css Laurel ville “OD ae. 
rece 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
32 xX ON A FARM? 
re ___ Route 197 5528 Tlinois Ave., ves [] no 
pes 3. NAME OF Fiest ‘Middle Month “Day Year 
Gos DECEASED nee 

(Type or print) DEATH 2 19 6 

3. SEK 7 COLOR OR RACE J. E CH a aT 9. March iF UNDE eRe iF UNDER a 
7, MARRIED FX] NEVER MARRIED [_] Pea 


Months “Days | Hours Min, 
Male White ee | ae 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipoweD [-] _ivorcep [_] 
YOb. KIND OF BUSINESS OR ro 


Race Track 


£25 akeuh AT 
1, BIRTHPLACE (State or a country) 
14. MOTHER'S MAIDEN NAME 


‘L WAS eos Fae IN we eee FOR f 17, INFORMANT FE aon & faz 
fes, no, of unkown] fy es give warordetesofservice (es AN 
obEREY v La A ON 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART |, DEATH WAS CAUSED BY; 


12. CITIZEN OF WHAT COUNTRY? 


so, a 


ithin 72 hours after death. 


Groom 
13. FATHER’S NAME 


16. SOCIAL SECURITY NO. 


ltem 18. Give Pages 1, 2, and 


ONSET AND DEATH 


‘ansit permit. File pages 1 and 2 with the State Board/6 


5 y oy cause)  Reacture of skull & left knee 4 = SS 
oO oF DUE TO 
s erushed chest & fracture of left clavicle 
= Conditlons, if any, a (b) = a 
Fy gave rise to immediate cause <_ 

{e}, steting the underlying ( DUETO 

cause lest. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. WAS AUTOPSY 
— PERFORMED? 
ves [] No Bi] 


200. EXTERNAL CAUSE WAS 
PRIMARYX] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour JKWK- q While __ Not While fectory, street, office bldg., etc.) 
19 


, Kix Avon: [al eters tel Route | Laurel oP... a 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Lx: Inquiry ral and in my opinion 
death resulted from: Natural causes el, Accident ia Suicide (ey Homicide [at Undetermined manner ie 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 1B.) 


200. omobit ci ohat ia ha eft or tory? ~~ (County) (State) 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in any ey, 


‘sh CHIEF MEDICAL EXAMINER [_] ry oe Pate? 
3 ACTUAL 
2 SIGNATURE Map, ASSISTANT MEDICAL EXAMINER [] + DATE SIGNED 
5 : 
at EXAMINER'S DEPUTY MEDICAL EXAMINER 3 /8 / 62 


NAME (Type} sy 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. —BOED, aay ‘OCATION (City, op Gy 


: We ye “Giate) 5 
‘Ss (Specify) 3-12-19 2 Ga vg Me ple eULLove' ane ey 
ltl a ui Hoh Be al Lo. Whee. Me of 24a. REC’D BY MAR 1 4 '62 24d. LG, R'S SIGNATURE 


i aie i Clithud &£ Pasad 


Address (Street, city, town, or county} 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


se execute the certificate, writing the word “pending 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its design: 


4 


od 


&S 


Vie 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03583 


3 =: y FAR OP DEATHS 2. Mgr (Where deceased lived. If institution: Residence before odmission) 
i ce ‘0. STATE b. COUNTY: 
iy MARYLAND Mary land Prince Geomwes 
] 2 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b tc. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 aon give nearest town) cay} 
es oma Par ) Takoma Park 
& 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
5 OR 63" Ho: ON A FARM? 
RS 1003 Hopewell Avenue 1003 Hopewell Avenue vs noO 
£5 | NAME OF First Middle lost 4. Date Month Doy Yeor 
in: fee eel Edwin ~~ Wyman Campbell cam March 15, 19 62 
° 
@. 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [X% | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“4 YI jonth 
lost birthdoy} [Months] Doys | Hours] Min. 
male white |woowe  oworceoQ | 5/12/ 1948 3 ys. 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wer, 90, oF unknown) 


no 


| {IF yer. give wor or dater of service) 


luring most of working life, even if retired) 
Stadent Wash ing ton,D.C, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clyde B, Campbell Ruth Howe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


no 


18. CAUSE OF DEATH [Enter only one couse per lin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then pleose remave corban papers. 


dress 
Clyde B, Campbe11-2003 Wopewell Avenue 
INTERVAL BETWEEN 


exrtirnca) Me)epnenc, sia 


Naegnetes CC Oltety Cee 


for (0), (b), ond {c).] 


oOo 
1S x DUE TO 
Conditions, if ony, which (op 

gave rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost, 


requires that the deoth certificate be executed within 24 hours Ss death. Page 4 


{c). 


, cfematian, ar remaval, and in ony event, within 72 hours 


, |Z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 

“i= yess nog 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port ll of item 1B.) 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 iiscranctee rates mene uie foctory, street, office bldg., etc.) ! 
= p.m. Ww jot work [] ot work ' 


21. | certify that (1) (this haspital) attended the deceased fromMeveh 19 __, 1A toMerdh 15> 19@ & that (1) (we) fost 
saw the deceased alive onMearehl¥iyla and that death accurred of XM, fram the causes and an the date stated abave. 


22b, DATE 
ATTENDING MED. STAFF Z ) SIGNED 
M.D. | PHYS. DIRECTOR PHYS. VA s/ 
2d. so — 
JE 77 £4. 2 77M WwW. OC 


IERAL DIRECTOR: After this certificote has been signed by the attending physician and campleteli 


3 should be detoched for use as the burial-transit permit. 


@ retained by the haspitol or ottending physi 
the State Baard af Health priar ta burial 


23b. DATE THEREOF 


73a. BURIAL, CREMATION, 
REMOVAL (Specify) 


D 


¥. 
pag} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo: 


TO 


24, FUNERAL DIRECTOR'S SIGNATURE 


2c, NAME OF CEMETERY OR CREMATORY 


{Stote) 


ADDRESS: 1. REC'D BY REGISTRAR RAR’S SIGNATURE 
VRAIS (9 \ | The S.H.Hines Co.-2901 lth St.,N.W, pareHAR 1 9 '62 CLithen & Kase 


ae a a 


min 3 


. SAP roar a7 15 ve no ~~ f£rruym aw? 2f-° att / ~< 
MrOgUp ge ~te Do  sepra wesqy sey bY 


at 


a yao 
a Bee. 
D 2 
= £70 
= 82 
De 
= Lae 
23 © 
o §f 
oS € 
ee 
5 ys 
ary £4 
” ~~ 
bee 
2 £6 
- Be 
a 
£ 


Then please remove carbon papers. 


a 
4 
° 
8 

7 
© 
6 
c 

ag 

2 
es 

£ 
a 
o 

= 
> 
€ 
ez 

. 
© 

= 

9 
e 
€ 

fs 
e 
2 
Py 

a 
6 

= 

2 
rot 
8 


€ 
pe) 
& 
FS 
£ 
o 
D 
re 
KH 
& 


retoined by the haspito! ar 


ERAL DIRECTOR: After 
page 3 shauld be detached far use as the burial-transit permit. 


¥ 
2 
2 
5 
3 
8 
g 
3 
® 
a2 
2 
3 
i 
5 
8 
£ 
° 
8 
vu 
e 
= 
3 
= 
8 
3 
r 
8 
z 
2 
© 
2 
is 
= 
= 
a 
$ 
=x 
a 
® 
2 
r=] 
Zz 
& 
E 
< 
« 
° 
y 
< 
iS 
= 
5 
Cy 


TOH 


< 
& 
> 
a 
= 


15M 9/SB 


es 


the registror prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nc 3 
N2556 CERTIFICATE OF DEATH neo, ox 3584 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘a. COUNTY a. STATE b. COUNTY 
Prince Aetrges MARYLAND m [Prvetce Levnges 
b. CITY OR TOWN (If outs corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give ni st town) 


RURAL ond give nearest town) 2 
Hy arts VILLE Fiyns 159 Hyarrsuvicce 


d. Senn (I not in hospitol, give street oddress) d. STREET ADDRESS e IS weap Sis 
— ONA 
5300 GRLLATIN $7 F300 ple rN 57 ves] No [Ho 
3. NAME OF First Middle Las! 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Eva Fronma Crank e DEATH Myanch fF? 19 6 


5. SEX 6. COLOR OR RACE 


7. MARRIED (Opntver MARRIED ([] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Ww lost birthdey) [Months] Days | Hours] Min. 
wipowen [] pivorceo [] 4 u / ‘a 4 efi G Zen. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11° BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) V, ft USF 
. 5 


ouse WIFE 
13. FATHER'S NAME & MOTHER'S MAIDEN NAME 


(0n2hir20te- FZ— 


16. SOCIAL SECURITY NO. INFORMANT A 45 G77 ‘Address = 
QI7-32-669 Hanerd. Qvannée Enea 57 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


LLOZ4 4 Vtte4 
1S. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? 


(fe, 9, 0 unkgowr) | UE yes, give wor or dates of service) 


ONSET AND DEATH 


PART DEATIMMEDIATE CAUSE CgncimomAaATosis 
) ley - x DUE TO 
Genilionss if ony onich wo Adewo Canciwmoma Paveneas [Yeyns 


cause (0), stoting the under- ( OVE TO 


gove rise to immediote | 
lying couse lost. {e) 


= Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
= z 
6 yes ( NO 
= | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Store} 
ft (te aa While Not while foctory, street, office bldg.. etc.) | 
2 lat work [[} ot work 
in oN de , 19344, to tog [2-0 , 19% Zthat | last saw the deceased 
alive an_____ 3 ED of hes whe, and that death accurred cE acer fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
prs/ Ny eed 
Sewarure___/ sas ere ett MO. erro aees se. PRO [ee 


gscans  Aonm aa YowAl men’ MT (arn) ex md. 


220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME ra CEMETERY OR QREMATO! LOCATION (City, town, or co {Sto} 
ae Lavve{ led 2 eter 77, bee ng fp dav flan 
Li 


EMOVAL (Spgsify) . é 
ed ed — 0 id, 
da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 


VA SIGNATURE 
hater k Corr: MAR 23 '62 Cnittun £ FC, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2531 CERTIFICATE OF DEATH 03585 


Cad 


@. hours after 


gz = 
a3 . PLACE OF DEATH 
co 
2s i 1p eenGeerrere STATE Gy ane b. COUNTY Pye ’ 
OA Trine g' MARYLAND y len Tince George s 
20a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporala limits, wrila RURAL and give nearest town) 
EES ite, L and _give neeres! town) 
ae8 Cheyer ry” 1 day 4 Huntsville 
0 84 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS - ‘@. IS RESIDENCE 
Siu ! ON A FARM? 
= ‘4 
3 | Prince George s General 2 1101 70th Avenue 
gs see NAME OF First ‘Middie ‘Last E ‘Month Dey 
3 aa DECEASED OF 
° a ype or print) James Cc oates DEATH > 
x = — zs —_ = = = = 
o & rs 5. SEX %. COLOR OR RACE) 7, mappieD [-] NEVER ED ~ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 vor lest biethdey) [Months] Days | Hours | Min. 
B So Male Negro WIDOWED DIVORCED Unknown ae 
2 882 & Bbew : 
6 §es TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRYE 
fe coe done during most of working life, even if retired) 
ihiads Bie None : Z 7 | Maryland USA 
amet es 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a — 
S co + 
8 £27 Unknown Unknown 
S$ tag = i 
.» fen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323% (Yes, no, or unkown) | (If yes giveweror detasofservice) ri i A 7273 Kolb st ‘ 
< Lie ugustine Queen 0. ree N,& 
ee a4 3 » oS es 
fez 5 INTERVAL BETWEEN 
eae 5 PART |. DEATH WAS CAUSED BY: 4A gyn OSE 
Sank IMMEDIATE CAUSE (3} PZINAG. we 
cee. € < 
Sages ‘ Pas DUE TO 
zeke Conditions, if any, whie (b) 3 
oe38 5 geva rise to immadieta cause . = a) oe oe 
zs Aes (a), steting tha undarlying DUE TO 
oa 8 causa last. ( 
oe .f os eae bos lé) —————— eee = am 
3 Sota z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
SBEuo 8 = ee moe 
VBE ow < YES NO a— 
ma Vv - 
ass 3 i: = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port | or Pert Il of item 1B.) 
& 6 & | OR CONTRIBUTING ISR OLDEN, 
Rests & | Ge EITHER, NOTIFY MEDICAL EXA\ 
—Us = — = — 
oss2 2 % | aoc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | Of. (City or town) (County) (Stete) 
Bz Zs 3 5 Hour a.m. Wile Not While faclory, streai, office bldg., ete.) | 
a<5 uh ae a et worl of wor : 
Soe Bice 
ame 
He O38 certify that (I) (this hospital) attended the deceased from.......3L7......- Z, <= ee 1962, that (1) (we) last 
Rg vee 962...., and that death S@@@d at.,4/.M, from the causes and on the dale stated above. 
arees DA 
o2n° ATTENDING MED. STAFF SYBNED 
oe aes Mp, | PHYS. [4 omector [} Prys. /} F, , = 
z as Ss 22. PHYSICIAN'S he ‘ 2d. ADDRE 
5 NAME 
gee o> "" Dr, David S. Clayman 3) Be HoGus (Civewdals bd 
2 88 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
jag OVAL [Specity) : 
Bs 8 ar 3/16/62. «| Mt. Olivet Cemetery Washin 
alae “ 24 F L DIRECTOR'S SIG ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
i 
15M 9/60 30 H Street, NE, pareMAR 21 '62 lian A Fak 


LAN: The law requires that the death certificate be executed é 24 hours after 


id by the hospital or attending physician, 


a 


OSPITAL OR ATTENDING PHYSIC 


®: 


State Dept. of Health prior to burial, cremation, or removal, and in q 


3 should be detached for use as the burial-tr: 


RAL DIRECTOR: After this certi 


Page 4 may be retaine 


FUNE: 
director, page 


vR Al5 (4) 


15m 9/60 


be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 


USO9S tem 13 CERTIFICATE QF.PEATH: + cate 0358 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If me oe 
e. COUNTY _ STATE b. COUNTY 
= prince G evor ge 0 MARYLAND liar yland Prince Georg o | 
b. CITY OR TOWN {if outside corporeta limits, RURAL and give neerast town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, wr 
write RURAL and give nearest town) / 


Chevesr=ly _ 2 days | | _Eeast Ri ve r Dale oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) yo STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
sp r ince Ge or ge Ge ner al 6237____-64_Ave __| ves [J No [] 
i Eiht {au First Middle Last Wie Month Day‘ Yeer 
{Type or print) “Coborn pEaTH =©6-: March 25 19 62 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (tn yeors 


7. MARRIED [never MARRIED xX Genes 


IF UNDER T YEAR! IF UNDER 24 HRS. 
eel Deys*| Hours | Min. 


| Fe m aler Wapte acowe C1) pbvorc [|| Mine ok 2a foe ee | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Nove = a __|  Memyleng _ 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Chester He Coborn — ___i|___sCarol Jean Larson_ a» at. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivewerordetes ofservice) 
<=. e el Mother Same a ae ~~ 
18, CAUSE OF DEATH [Enter only Sores per line for (a), (b), end (c).] 5 INTERVAL BETWEEN 
x) AND DEATH 
PART |. DEATH WAS CAUSED BY: z eae 
IMMPDIATE CAUSE) Bilateral Pulmonary Ake CCBOLD | 
_ bh . . 
7s , Dow to Congenital Heart Disease (v cular septal 
Conditions, if eny, which (o} 3+ Promaturity x x — =r 
geva rise to immediete cause 
(a), steting the underlying OUE TO 
couse last. (e) 
z =e ————E eee ” ~ 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}| 19. Waa AUrery 
2 
3 . ui. “ 2 , YES DO we 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, im, | 201. (City or town) (County) \ (State) 
S eanes While Not While factory, street, offica bldg., ete.) | 
=z es 19 ot work [_] et work [ ] t 


2. | certify that (I) (this hospital) attended the deceased from..... 3 wene WES; that (1) (we) last 
2.5 6 a id on the 


saw the deceased alive on....00..7..4 1 > and that death occured al2slto from the causes ani date stated above, 
RE Oe al 22b. ,DATE 
Por ATTENDING, Meoile STAFF —_/ SIGNED 
mp, | PHYS. :< DIRECTOR [] PHYS. [7] F/2962. 
22c. PHYSIGAN'S cay B. 22d. ADDRESS: . a ee ‘ 
NAMY (Type) 
Dr, John W. Perkins _|.5301 Hamilton St., Hyattsville, Md.- 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


Cremation 


24 FUNERAL DIRECTOR'S SY@pIATURE 


Harry W. 


25e. REC’D BY REGISTRAR 


25b. REGISTRAR? ee 
pare B 3 "62 r 4 


FOR STATE 
HEALTH DEPT. 


g 


ate should be executed within 24 hours after death. If any delay is necessary, 


EPUTY MEDICAL EXAMINER: This certi 


he funeral director. Page 
‘retained for your files. 


and 


in Item 18. Give Pages 1, 2, 


pending” in pen: 


se execute the certificate, writing the word * 
should be forwarded to the Chief Medical Examiner's Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


oe 


pages 1 and 2 with the State De; 
anyevent within 72 hours after di 


ing with form PM3. Page 5 m: 


1 


of 


13 
= 
ry 
a 
3 
a 
‘4 


ae] 
i" 
5 
a 
6 
€ 
6 
‘J 
~ 
5 
e 
2 
© 
be] 
a 
i 
3 
B 
ne 
5 
= 
a 
ie 
o 
a 
8 
Be) 
2 
=) 


2 
’ 8 
£ 
ay 2 
VR AI5SME 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03587 


LACE OF DEATH | 2, USUAL RESIDENCE (Where decoesed livad, If insiitulion: Residence belore admission] 


» COUNTY a, ST b, COUNTY 
MARYLAND || flaryland Prince George's 


—————, ' 
b. CITY OR TOWN Prange, George 8 LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and giva nearest town) 


writa RURAL end give naarasi town) 
|X Miteheliville 


___ Ghever rly: 20,4 : ages 
d. NAME OF HOSPITAL INSTITUTION (i! nol in hospital, ove miei ScdcenT |! d. STREET ADDRESS | e. IS RESIDENCE 


ON A FARM? 
Prince George's Ganeral Hospital | Route # 2. Be ae) 
3. beeen sto First Middle Lest GE TE Month Dey Year 
{Type or print Sylvester Nathaniel Coleman  -==™ March 10 19 62 
5. SEX a 6. COLOR OR RACE. marpieD [[] NEVER MARRIED B. DATE OF BIRTH gs aerate i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
31 birthde jonths ays jours: in. 
Male Colored wioowe pivorceD [] March 5 A 1940 22 4 al | ai he | mi 
10s, USUAL OCCUPATION (Give kind = verte 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven if retired) | 
aborer Food : District of Columbia U. 3S. A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Nathaniel Coleman Elizabeth Gertrude Warner: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes giva warordatasofservice) 
‘oe b1l-36-2861. | Elizabeth G, Warner, same as # 2 
i. 7 18. ~ CAUSE ¢ OF DEATH {Enter ‘only one causa, par lina for (a), (b), end (c).) Aaa dances 
Al A 
ey DEATH WAS CAUSED BY: é renal zye aA sh ac bk ag 


IMMEDIATE CAUSE (a)__ 
4g % DUE TO 


endiians) ifvany A, (b) Laceeariea oF Aorta 


gave rise to immadiete cousa 
(a), steting tha underlying 


< 


| 19. WAS AUTOPSY 


Zz Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
zg PERFORMED? 
3 | Yes [3e No [] 
= [20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury in Pert | or Past Il of item 1B.) a 
& | PRIMARY [Kor CONTRIBUTING [] | 
RC aca © | Head on automobile collision 
I $ | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED [J 2De. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 

Ahe lege ces {a Not white ay fectory, streat, offica bldg., etc.) 
“17 sore 3/10/62" “| __Road | Boyle PG, _Ma. 

21. I certify thaf| took charge of the remains ea above, held an Autopsy va Inspection id Inquiry ix: and in my opinion 

death resulied from: Natural causes ia Accident xt Suicide [_] oo Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
BONA a *, _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE a Fa 
"DEPUTY MEDICAL EXAMINER 

EXAMINER’S i! 3/ 10/1 62 

__|_NAME (Typa) Addrass (Streat, city, town, or county} 
: 2p SES eat | oe bots, ad, OF Boy vA OF CEMETERY OR ae 2d. LOCATION (City, town, or country) (Stete) 
‘AL a haga i 62 o/s | Loot LL? 
13 -)4- A () | Moot tree CO 
23. FUNERAL DIRECTOR bed ae A 7) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bakensh~Sare a5 de ; ; 
vt is pareMAR 1 5 '62 Cittua &. Fiand 


i al 


The law requires that the death certificate be executed . i 24 hours after 


th. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A254 ° CERTIFICATE OF DEATH 03588 


aad 


Bz = 
a3 1. PLACE OF DEATH 3 = 2, USUAL RESIDENGE’(Where groove Tived, If insitulion, Residence before edmission) 
25 NY a e. STATE b. COUNTY 
2a ce. Chorge ——_—Manvt __Marylend = Montgomery te 
=m b. CITY’OR TOWN {if outside corporarsfimits, c, LENGTH OF STAY ©. CITY OR TOWN (If outside ie limits, write RURAL and give neerest town) 
2 
3a write RURAL end give nearest toh): jt 
2-5 4 2 ALS. Silver Spring — - LDX ch 
Boo d. NAME OF HOSPITAL OP/INSTITUTION (if not in hospital, give slreet address) “d. STREET ADDRESS a. IS RESIDENCE 
Zaye ON A FARM? 
Eag 
ate Prince George's General Héspital || 1000 Daleview Drive _ ves [] NOSE 
2 Ra 3. 3. NAME OF “First Middle Lest 4. DATE. Month Day . 
2 2 OF 
oN = Bi 
ie (Type or '. DORA’ _/REAVILL COOK DEATH March 13 19 6% 
Ss st ee 6. COLOR OR RACE) 7, AnD 0 [] NEVER MARRIED | oO | 'B. DATE OF BIRTH a: (RUS IFUNDER 1 YEAR| IF UNDER eres 
a ‘ane. Months| Deys | Hours a 
y le White wioowe K] DIVORCED [7] | 10/7/1869 ies. | | 
o 
G 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | Tl. BIRTHRLACE {County & Siete, ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 
|__ Hous ewife __ _| Own Home | Be | U.S.A. r 


13. FATHER'S N, V4, MOTHER'S MAIDEN NAME 
Dre ‘3 


15. WAS DECEASED EVER 16. SOCIAL SECURITY NO.| 17. INFORMANT — i 
(Itye¥Give worordetesof service} | 


(Yes, no, or unkown) “ 
no none Harold T Cook Washington D C — 
1B, CAUSE OF DEATH [Enter only one couse per line for Maser acrdcd {b), and oe ~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; bee elas 
4 IMMEDIATE CAUSE le) PVA, grt encore. Veta Ep Geese, _ |S here 
! ~ x ] DUE TO 
Conditions, if any, which () aie fs Y harris 
geve rise to immediete ceuse y hotne B * 
(0), steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ{PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e)] 19. 19. WAS AUTOPSY 


Be 


4 


-S. ARMED FORCES? 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Zz 

(2 ie ED? 
Si YES no —] 
© [20e. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Past | or Pert Il of item 1B.) oe i” .~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 4 
S | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
2 - e ee 
S$ {20e. TIME OF INJURY Month, Dey, Yar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
a Videcwadn. wi Not While fectory, street, office bldg., } ! 
2 eins 19 et work [_] at work [_] 1 


190.94 19.4..Bhat (1) (we) last 


2 


2. 1 certify that (I) (this hospital) attended 4 ioe from. 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


saw the deceased alive on.. 5 2 eand that death occured at (2M, from the causes and on the date stated above. 
220. SIGNATUR! 22b. DATE 
ATTENDING AFF SIGNED 
mo, | PHYS. 1a thecron le PHYS, Oo DLP =o 
226, Ete 5 22d. ADDRESS eo 
| NAME Type) — - aa ENhEn” MY ATTS VILLE, 1 ar gfod. 
= 238, BURIAL, Buse 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ton, fown or county) ; (State) 

REMOVAL (Specify! 

& Cremation | 3/16/62 Ft. Lincoln Colmar Manor, Md. 

VR AIS {4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fs REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 ‘ 1 : Ontihaa fe 

I Francis Gasch's Sons Hyattsville, Marylanchte MAR 1_9 ’62 2 


— 


pletely filled in by the funeral 
apers, Pages 1 and 2 should 


f within 72 hours after 


bee 


s that the death certificate be executed t | 24 hours after 
I, and in any eve: 


hysician. 


has been signed by the attending physician and 
transit permit. Then please remove c 


o 


page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


— 


th. Page 4 may be retained by the hospital or altending p! 
'UNERAL DIRECTOR: After this certificate 


@: 
director, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR AIS (4) Q 
1SM 7/6 BP 
Y 


02595 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03589 


1, PLACE OF DEATH 
a. COUNTY 


Prince George 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE b. COUNTY, 
Maryland 


MARYLAND Prince George _ 


write RURAL and give nearest town) 


_ Hyattsville 


b. CITY OR TOWN lif oulside corporate limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


C3uyattsville, _ 


30 years 


5512 43rd Place 


~d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) 


. IS RESIDENCE 
ON A FARM? 


j d. STREET ADDRESS 


|| 5512 43rd Place 


3. NAME OF First Middle Last 4 DATE Month Dey 
DECEASED 
{Type or prin!) MARGARET CULLEN | bears March 15, 
Bese "| 6 COLOR OR RACE|7, mARRIED [~] NEVER MARRIEDIES| 8 DATE OF BIRTH "]9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 Whi O 2B last birthday) |"Months| Days | Hours | Min. 
emale ite | wnowo[] _ovorcot]| Feb. 8, 1876 |Z v | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fafeign country) | 12. CITIZEN OF WHAT COUNTRY? 
donedyring most of working life, even if retired) | tL 
ousewlie \ Own Home | England England 
73. FATHER’S NAME —— 14. MOTHER'S MAIDENNAME ott) . 
John Cullen Mary McPartlan = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT “Address > 


(Yes, no, or unkown) 


no 


PART I. DEATH WAS CAUSED BY: 


ep aes. IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate ceuse 
(e), steting the underlying DUE TO 
cause last, {e) 


UIfyesgive wer or detes of service) 


"| if. CAUSE OF DEATH Enter. only one ‘cause per line for (e), (b), end Te: 7 


i 16. SOCIAL SECURITY NO. 


none Austin J. Cullen same as #2 (Brother) 


INTERVAL BETWEEN 
ONSET AND-DEATH 


saw the deceased alive | on. 


- | certify that (|) (this ie ae the 2 from. 


é PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Afa)| 19. WAS AUTORSY 
Q Se aL PERFO! 

i= 

$ @- A 5 - a " . ves [] NO Zen 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stee) 
Vv 

a Hoge thre While __ Not While fectory, street, office bldg., ete. " i 

2 ae 19 at work [] at work 


ieee: , 19.4 that (1) (we) last 


Re ee fe causes and on the date stated above. 


(5 OES that death occured at/: 


22e. SIGNATURE Aone a ~ -22b. TATE 
Att STA\ | 
A mp, | PHYS. ine DIRECTOR na PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS — 
Ai 

SU gyi o EDR EN Aap leile i 
Tie. BURIAL, CREMATION. | 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ane ~(Stete) 

REMOYAL (Specify) ° 
Burial 3/19/62 Ft. Lincoln Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons _ 


25a. eR TS Ar 


a Clittua &, Tema 


Hyattsville, Md. 


24 hours after 


: The law requires that the death certificate be executed g 


1@ 4 may be retained by the hospital or attending physician. 


Know 


© HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


@ 


within 72 hours after death. 


id 


ician ani 


Then please remove carl 


ached for use as the burial-transit permit. 


of ; 2 
'NERAL DIRECTOR: After this certificate has been signed by the attending phys! 


Pa 
led with the State Dept. of Health prior to burial, cremation, or removal, and in an 


h. 


director, page 3 should be det: 
fil 


VR AIS (4) 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N259E CERTIFICATE OF DEATH h 03530 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara decaased livad, If institution: Rasidance befora admission). 
SOCCUNTY a. STATE be SOUNTE 
Prince Georges ____ MARYLAND Marylend PrinceGeorges 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and giva naarest town) 
write RURAL and give naarest town) 
hever ly 1 day , lendover Hills = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 5 d. STREET ADDRESS IB aie 
aus pis Georges General Hospital _ 6908 Annapolis Road __| ves] no 
a First ~ Middia Last 4. DATE — Month “Day “Yaar 
DECEASED OF 
(Type or ero) bs Helen NM Daigle DEATH ee March 2 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED JE} NEVER MARRIED [7] | B- DATE OF BIRTH 9. AGE (In yaars {IF UNDER YEAR| IF UNDER 24 HRS. 
M 16, 1884 Nast bithday) (Months; Deys | Hours | Min. 
Female White wioowep [] pivorcep [] ay , 77 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or yn country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) A 
Housewife 19 Own Home Maine / U.S.A. 
13. FATHER’S NAME = iz ) 14, MOTHER'S MAIDEN NAME , iy = ie 
Joseph Smith Lydia J ewett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT —_ ~ Address . “Ts a” 
(Yes, no, or unkown) | (If yasgivawerordates ofservica) . 
pee >. Benjamin. J. Dorgle Sameas #2 
18, GAUSE OF DEATH [Entar only ona for (a), (b), and (ce). ? “] INTERVAL BETWEEN 


a AND DEATH 


TMM eet Fre (Nba ceclaw forex. fren oY help pig 2 


or 
25 DUE TO 
Fale oe: oy Cen tret Dy V7? yoy? ; lie. y th 


gave rise to immadiata causa 


(a), stoting the undarlying (| OUETO 

es (e) we = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO T TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
2 PERFORMED? 
S| Weketen ethte pytte be lodf Lb bce ves [] No Ee 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBY INJURY OCCU! (Entar nature of injury in Part | or Part Il of itam 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
u {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. ‘ 20f. (City or town) {County) (Stata) 
Fal Hour a.m. While Not While factory, streat, offica bldg., ote.) | 
2 ami 19 at work [_] at work [_] 


. 1 certify that (I) (this Moet piendea the di ope from... 3, that (1) (we) last 


7 
saw the deceased alive on. 108 S.., and that death occured ate. Q@AM-om the causes and on the date stated above. 
SIGNATU ae sat 22b. DATE 
ATTENI 
Vik ¢ Yes peru Chere mp. [PHYS Tg biReCror EE) ems. 
Qc. PHYSICIAN'S = = 7 rs 22d. ADDRESS A Cresent Road 


Greenbelt., Md. 
23d. LOCATION { 

Colmar Manor, 
25a. REC'D BY megs* 


NAME (1; 
Dr, Teil Bergemann M.D, ee on 
232, BURIAL, REaaTOn Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
EMOYAL, (Specify iy 
BUPIAL 3/3/62 Ft. Lincoln 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Fe Gasoh's Sons nich ig Maryland 


ity, town or county) 


25b. REGISTRAR'S SKGNATURE 


DATE Cte £ Mae 


well 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot th 


e death certificate be executed within 24 rou death: Page 4 


id in by the funeral director. 
ond 2 should be filed with 


& 


permit. Then pleose remove corbon papers. 


, ond in any event within 72 hours ofter death. 


should be detached for use os the buriol-tron: 


retoined by the hospital or attending physicion. 
RAL DIRECTOR: After this certificate has been signed by the ottending physicion and complet 


3 


MARYLAND STATE DEPARTMENT OF KEALTH—BALTIMORE, 18 
Bie CERTIFICATE OF DEATH 


Reg. Dist. S 
1, PLACE OF DEATH 2. USUAL RESIDENCE ines deceased lived. If institution: Residence before admission) 
°. 3 2. SI b. COUNTY 
vAtyek ee —. MARYLAND \ arr le Aye Alev ~~ 
&. CITY OR TOWN (If outside corporote lil ¢. UNGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifobtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) L on 
3A x Ce an ls Mitt S, Moy bbe 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: Oo e. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 
VA oe yes} nol) 
3. NAME OF Fi Middl q 4, DATE 
NAME OF inst idle Los i yy Month Doy 


9. 
rs Ay Min, 
m = wipowep [] pivorced [} ona oar ae ys, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE = eras =e 
during most of workis even if retired) 


Year 
(Type or print) ne oe dinar Dru DEATH rytent (72 19 br 
3. SEX 6. COLOR Uk RACE |7. MARRIED [-} NEVER MARRIE on 8, DATE OF BIRTH AGE (In yeors Rl 


12, CITIZEN OF WHAT COUNTRY? 
(a 


MN 1nd 
14. MOTHER'S MAIDEN NAME 


Maia UF es. Ue 
IC [berfa, Slater Si Bp. rr¢ MURA! ‘AS G.! 
Za INTERVAL BETWEEN 


ONSET AND DEATH 
i Dem 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Lf -\N A ‘ DUE TO 
is 

Conditions, i if any, which (b) \ 

gove rise to immediote 
couse (0}, stoting the under- DUE TO 
lying couse lost, (. 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Cul 


yes[] no[) 


20a. ACCIDENT NOE Coben oe DEATH oO 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING. USE OF 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not ee foctory, street, office bldg., etc.) ¢ 
p.m! W Jat work [J of work H 


MEDICAL CERTIFICATION: 


21. | certify that 1 bulbiaze the deceased fram__ai0,._____, AS, toieewesi tT, 19.4 da that | last sow the deceased 
alive an_.. , and that ‘death occurred at_1is¢_l_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type! 


1 town, or county) {(Stote) 


Ca Lest tide» VLE, 


‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate MAR 2 2 '62 Cred. Fosinn 


23. FUNERAL DIRECTOR'S SIGNATURE 


» Ff. Keloe 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


done during most of working life, even if retired) 


 exergAse Boy Race Track Mass, ee Ry ae 


|. MOTHER'S MAIDEN NAME 


PM3. Page 5 


should be used as a burial-transit permit. File pages 1 and 2 


prior to burial, cremationgor removal, and 


: | 
dam Alexander Donald _ | Ola Beatrice Ready 
(iscsi snuiibewvan f lvacsaveWoresoeree cgeaic 


—Yes il 


18. CRUSE OF DEATH [Enter only one ceus 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


“ss $o,Boston, Mass. 
Mrs. Vivian Black 170 L. Street. 


“) INTERVAL BETWEEN 


mies, ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE bss MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 038592. 
WEALTH DEPT. ee PLACE c OF DEATH DEATH | ‘USUAL RESIDENCE (Where. aceaue lived, If institution: jan, Resitieneal before adi adini ion) 
= 2 ; a ape ||* a. STATE b. COUNTY “A 
es? = Prings George's : _MARYLAND || _Massachusetts «ss =A 
us b, CITY OR TOWN lif outside corporate mits, | | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, weite RURAL end give neerest town) 
ie 5 write RURAL and give neerest town) | 
bes __ Riverdale Lame aro ey | Jamaica Plains 1) fee 
7 6 o d. NAME OF HOSPITAL OR INSTITUTION { tif nol in hospitel, give rest Naarsia) d. STREET ADDRESS ja “TS RESIDENCE 
rm] _ no | ON A FARM? 
a 
2225 |. _Lelana Memorial Hospital 3302 wir coame Street. 
F's HO 3. NAME OF Middle 3 Month Dey 
£228 fiyps rere DEATH 
ogre | Francis William Donaia | *™ Neto ot? 62 
™ aw 5. SEX $ COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED x) 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR[ iP UNDER 24 HRS, 
= = Miooswed ; DIVORCED [ = ee eS eel a 
B Enc 
a = 5M ALE sccm aL tes work | 10b. KIND OF BUSINESS OR vou MAY, Sth, 19 or 922 22 ae ‘12, CITIZEN OF WHA 
pei 
£ 
£= of 
oO 
3) 
E 
A) 
: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
> Ag lsipd Stale Fracture of skull & left knee 3S |S 
4 DUE TO 
Conditions, if eny, which (b) 


gave risa to immediete couse 
(e), steting the underlying DUE TO 
Gres : te) 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING id DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal | 19. WAS AUTOPSY 
£ PERFORMED? 
= 
of a 2 ‘Geos ee = Ie: ves []_No 
ra) = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY 48) or CONTRIBUTING () | 
G | CAUSE OF DEATH. 
2 passenger in automobile that ran off road __ 2 ps 
als 20. TIME Sx INJUR Month, Dey, ¥eer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, ferm, ' 20f, (City or town) (County) {Stete} 
ls ten ** While Not While fectory, stregt, office bldg., etc. A 
€ |2| 9:70 cn Mar. 7v62 iis Romt | a a ha 
21. I certify that | took charge of the remains described above, held an Autopsy aan (xl: Inquiry kl: and in my opinion 


death resulted from: Natural causes [_], Accident fi]. Suicide [], Homicide at Undetermined manner [“] 
, CHIEF MEDICAL EXAMINER £7] 


D ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ps = Hi : 


aa ——— 
DEPUTY MEDICAL EXAMINER [3g 
1 BOYD MM D Address (Street, city, 1, of county) 3/8/62 


22b, DATE THEREOF 72, NAME OF CEMETERY OR CREMATORY is “LOCATION (City, town, or country) {Steta) 


BA4-1962 ARunetey NATIONAL | “A RUNG-TON, Ureinin 


‘oe | AS we, 
23. FUNERAL Dig da. Fi ‘D BY REGISTRAR 24b, emer SIGNATURE 
Les Mere va band. ae evte Pissierelal Mel, 


DATE MAR U5 °62)  Cinthun f Hiamne 


ACTUAL 
SIGNATURE __, 


EXAMINER’; 
NAME (Type) 


Fie. BURIAL, CREMATION! 
EMOVAL 4Spagify) 


should be forwarded to the Chief Medical Examiner's Office along with form 


lease execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 s 


DEPUTY MEDICAL EXAMINER: This certi 


Health or its designated agent, 


Wer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed WW. hours after 


cian. 


Page 4 may be retained by the hospital or attending phys 


<= ag 
. 
d 


a 


jaly filled in by the funeral 


®: 


rs. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


hysician and ¢ 


‘ate has been signed by the attending p! 


INERAL DIRECTOR: After this cer 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


5 
> 
a 
= 


iM 9/60 


ee EES OS" RARYLAND STATE DEPART/AENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12599 reane SPTIEATEOL DEATH 36, aye 08993 


1 


PLACE OF DEATH 


|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 


*, COUNT e. STATE b. COUNTY 
Prince George's MARYLAND _ liarylend Prince Georges 


b. CITY OR TOWN {if outside corporate limits, “| ¢, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) - / la 

Chever ly 5 days ¢d urel 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { d. STREET ADDRESS = WS RESIDENCE 
ee Geprge's General Hospital 103 Main Street yes [] No[] 
3. NAME OF — First Middle Lie 4. DATE Month Day ~~ Yeer== 

DECEASED OF 

Wyeess Tenn) James Dorsey pls Maroh 2 19 62 
EGER) 6. COLOR OR RACE! 7, MARRIED [EX] Never MARRIED O 'B. DATE OF BIRTH + [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

‘Months| Deys | Hours 
Male White | woowm[] _ovorco[]| About 1883 | | 


de 


Wa, USUAL OCCUPATION (Give kind of work 


y 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) | 


_lRace Horse Track | Jokpoy_treiana | Us. A, 2 


‘room 7 
13. FATHER’S NAME 14. MOTHER'S MATDEN’NAME 


Patrick Dorsey | Unknown _ 


MEDICAL CERTIFICATION 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

(Yes, no, or unkown} | (Ifyasgivewerordetasoftervice) | 

— Unley — | «Unknown Hosp. = \ 
UnOUP or DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


= { DUE TO 
Conditions, if eny, which (by. er Vv A = Cerebral vascular accident 


gave rise to immediate cause 


(a), steting tha underlying ( CUETO 
ena (e) _— : = JAS eS _ eT 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}| 19. WAS Sa 
——— aa PERFORMED: 
yts [] no [} 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 18.) > 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~_ (Stete) 
Hour 9.m. While Not While factory, street, office bldg., etc.) | 
Bi 1” at work [_] et work [] | \ 
2. I certify that (I) (this hospital) attended the deceased from....F@b.«...26......... 19.62 to.....Maroh...2..... 19.62, that (I) (we) last 
saw the deceased alive ot March..@. 19...G2, and that death occured at23.2GA, from the causes and on the date stated above. 
2207 SIGNATURE g 22b, DATE 
7 yi ATTENDING PMs STAFF =, SIGNED, 
fo mop, | PHYS. =] director [7] PHYS. [}- S$ 93> ai 
2 YSICIAN'S ie 2 22d, ADDRESS = ‘a 


—— 5510 Madison St., Riverdale, Mas _ 


NAME (TS Albert Roth 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Dac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town or county) SSCS 


lorraine Cemetery Baltimore, Md. 


REMOVAL (Specify) 3/8/62 


FUNPRAL DIRECTOR'S. SIGNATURE "ADDRESS “| 25—. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tone army h61l Park Heights, Balto. vaMAR 8 '62 Craton Sf Pins 
£ a -- e: 


The law requires that the death certificate be executed ¢. 24 hours after 


CIAN: 


_— 


OSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2608 CERTIFICATE OF DEATH 03594 


— 


1, PLACE OF DEATH 


. COUNTY 
ER LIVE se Eo RPE MARYLAND 
b. CEY4OR TOWN [F outside corporate limits, ¢. LENGTH OF STAY IN tb 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


s Ot of be COUNTY Z 2 ‘a 
c. we TOWN (If outside corporete r its, writa RURAL end gi ea 


pers. Pages 1 and 2 should 


rf 
o 
= 
2 
@ 
<= 
oS write RURAL and give nearest town) & 
ens LAL EL mle fi |C! Ove 7 = Pe 
Bas i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street Address) d, STREET ADDRESS e. 1S RESIDENCE 
23. X _£ p- ON A FARM? 
Se ee ne : ¥ Ltrorcfate £ 
oes 3. NAME OF ° ¢ First Middle test 4. DATE Month Dey 
Zan DECEASED OF 
a (Type or print) Ys 5 DEATH 17] 
ew ee cee ee an ad 

5. SEK 6. COLOR OR RACE) 7, aRRieD [ZPMEVER MARRIED B. DATE OF BIRTH f Re inners IF UNDER Pus 

Months] Day 

5 MAL E WHITE WIDOWED Divorcep [_] IA 13) VS AS Yb yrs. | 
4 5 FSO 
5 


12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. B¢&THPLACE’ (County & Stete, or foreign country) 
ione during most of working life, even if retired) 


= 
ag 
8 
os 
38 tae é ‘ a 
Ee og TRACK WORSE Gee ty £7 pzeuce-Jyuaton 
ao ® R’S NAME 1%. MOTHER'S MAIDEN NAME 
gfy Sata 
sae o = (ah Ia i . CPN ee ’ ~ 
55 iS Ys DECEASED EVER IN U.S. ARMED FORGES 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
235 554, oF unkown) | (lfyesgivewaror detesof service] 
se . -/F—O , VT 2S Gtr ope 
ig Pt a UK OSSSY AM CH LOVE TY 25 Otero, LLC 
cte26 18. CAUSE OF DEATH [Enter only one Tine for (e), (b), end (el. INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: Cuba h 
Bpae p.. IMMEDIATE CAUSE [2)_| 
=¢ / % 
a528 & = DUE TO 
Bese Conditions, if eny, which (b) * Ce Sa 7 aon 
3822 geve rise to Immediete ceuse a, a =< 4 ~— At = 
Re a (e), stoting the underlying ~ OVETO 
eis A = couse lest. (me {c} ; e # : 
Sota ¢ mks PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfel) 19. WAS AUTOPSY 
BSske 3 
cates fe ves [] no FJ 
QE ox ‘S = ot 
Base = |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
WSs & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2 fe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2 3 & | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town] (County) (Stote) 
3 2 es a Hour s.m. Wile o's While fectory, street, office bldg., ete.) | 
md =z 19 ‘et work et wor 1 
Eut. 
Be! = 
2088 certify that (1) (this hospital) attended the deceased from. 19. G.2thal (1) (we) last 
BUS 2 saw the deceased alive on.. 19 2m, and that déath occured ai AM, from the causes and on the date stated above, 
os : = 
Sees ATU 22b. DATE 
e Baa ATTENDING MED. STAFF SIGNED 
be Ams mp. | PHYS.  GeE~ iRECTOR [] PHYS. [] 
ad Se / AYScIaRTS ir Zid. ADDRES: 
= Ni pe 
fp es ; I= oo Hof ONE th 
a $3 Zae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mee oo (Specify) D. 
ofes CH Lae Leetl. Cotte - 
= 


24 FUNERAL DIRECTOR'S 25b. REGISTRAR’S SIGNATURE 


seal pa, 


15M 9/60 


< 
a 
a 
a 
= 


SODt Roy A) “ahh as ey oF: 


» 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


TO q 
irector, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02601 CERTIFICATE OF DEATH 03595 


Id 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before sdmission) 
e. STATE ‘ b, COUNTY 4) 
} + 


PLACE OF D} ATH 


a. COUNTY { i 


cime e (xe ae MARYLAND 


G eek it 


ch 
23 
25 
2%e 7 
=u3 b. CITY OR TOWN Gi euhide comport Timi, ¢. LENGTH OF STAY IN tb © CITY OR {if outside corporete limits, write RURAL end give neerest town) 
3ss ‘write RURAL " | give nearest town) s 
=, 4 vee da le & ‘As wea lS We) is ai = ae 
y8e /b | a NAMEOF TORU eeeniaicn (if not in hospital, give streot eddress) a: STREET ADDRESS @. IS RESIDENCE 
Eas a / | 8 ey S \ ON A FARM? 
S43 le W ee panics La\ Wes 22 ci a: ves [J Nok] 
£5 ee 3. NAME OF 4. DATE Month Dey ‘Yeer 
San DECEASED oF 
‘ype or print) rN -, . DEATH ~ 
a. ; liver Oe Ss Des Marcel, Dd) 96. 
5. SEX & COLOR OR RACE|7. j4aRRiED [og NEVER MARRIED [-] | B» DATE OF BIRTH 9. AGE (In yours | IFUNOERT YEAR| IF UNDER 24 HRS, 
= kate day) patents [Der Deys | Hours | Min. 
teu le Whyte | wow pivorceo [} - pif 
Wa. USUAL OCCUPATION iGiv 1b. KIND OF BUSINESS OR INDUSTRY | 11. tee. A- | a ortoian Sountey) | 12: ae OF WHAT COUNTRY? 
done during working life 


13. FATHER’S. Moe - 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED a FL cé MMe Pema terommnfe et ¢ ay & ve a 
. pees aye ol 


SEC EZ Ai OL a Was Win g tend: CL LS A. 


|, and in any event, wi 


yy the attending physician and 


-transit permit. Then please remove car! 


21. 1 certify that (I) (this hospital) attended the deceased from/9..4¥ Oh OF WorBLALBECK, 196.2, that (1) (we) last 

saw the deceased alive on.. ew she fare 19.6.2, and that death occured ASM, from the causes and on the date stated above, 
-— 3 ATTENDIN MED. STAFF 7 oa SON 

es Py. Cz aed mp. | PHYS. fs oirecton [] PHys. [J 3- 5, 


OO ps 7, [paren 


23s, BURIAL, CREMATION, | 23b. DATE Cue 


3 (Yes, no, nase a pepiscogese sof service) 

4 E = 
¢ ¢ Zt . GAUSE OF DEATH [inter only one @ for (e}, (b), end (c). INTERVAL BETWEEN 
wifes PART I. DEATH WAS CAUSED BY: Te MEIN be) 
aoe Se Wi ae — ganar E Ma, 26 Lae = SMa fe s_ 
= ¢ bas 
862 DUE TO C { By of 

Fo La 
fe eiuiatn es any. 6a Ree ‘ e De Ce ~~ P / a> ee < 
oo 3 a gave rise to immediete cause Pres 
so. 
oes (0), steting the underlying lod A e| R 4 Pan 2 
ois e cause las w tele Pete NAN hep tur~ + Tete 7 
a aie Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ¥- E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WA f AUTOPSY 

PERFORMED? 

BSS e 
ge 9 3 vs yo O 
£8 2 E | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) = =< 
end & | OR CONTRIBUTING ] CAUSE OF DEATH 
225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bss 3 | 2c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (State) 
yee ry Hour e.m, While Not While factory, street, office bldg., etc.) | 
2 2 i. 19 ‘ot work [_] ot work 1 
‘9 a 
e038 
sug 
253 
aes 

a) 
EAg 
T4405 
af 
a 

a 
Lp 


r | 3c. NAME OF CEMETERY aie 23d. ys ‘{Cityatown or county) sae 
PN | 3 2-c2_| CLOAK Wy a So | SC, TBVD LID 
24 Tf DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR 25b. REGISTRAR’ teste >. 


dL Lhearabeas) Le (Rasaraateo, ol, Noun wih 2i'ee | Coden Sf 


be filed with the State Dept. of Health prior to burial, cremat 


VR AIS {4} 
ISM 7/61( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pipers arenes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘085 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


i 
= 
a 
7) 
= 
= 
va 


HEALTH DEPT. 1 eee DEATH | 2. USUAL RESIDENCE (Where Recsesed LSTuR If institution: Kenenwavtiatecs Saat 
SO S: INTY ©. STATE b. COUNTY 
be yo Prince George's MARYLAND || Maryland Prince George's 
3 = ia b, CITY OR TOWN [if outside ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
Bos write RURAL and give ni uf 
a G Cheverly D.O.A. C4 Bowle —_ 
a) d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
aa>e t ON A FARM? 
Seees Prince George's Ganeral Hospital |/ ath and Maple Avenee ves] No Et 
eames i ha 3 First Middle Last 4. DATE Month Dey Yeer — 
Sses5.e ECEASED OF 
=e 23 {tes gst Dwayne Michael Duckett peat March =11 19 62 
2 [= ei | + . oe 
-@.. 5. SEX 6. COLOR OR RACE! 7. ARRIED Oo NEVER MARRIED [a 8. OATE OF BIRTH . ASt lpese! IF UNDER 1 YEAR| IF UNDER 24 HRS, 
uv. | Mowghs ys Hours Min, 
i BEng Male Colored woowe DIVORCED | Dec. 9, 19a — yrs. 3 | 2 | | 
a0 *e) = Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ve ed done during most of working life, even if retired) 
B82 55 None None Maryland U. S. A. 
wee az 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME af 
aorta 
are Ivory Cooper Evelyn Duckett 
Se 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Braet $5 (Yes, no, or unkown) | {Ifyesgive werordetesofservice) N Evel Packet # 2 
Qe=ss no one wvelyn DucKe » same as 
@ a eS me = a 
e225 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
SsPas PART |, DEATH WAS CAUSED BY: Dre Ne DEAD 
oseee IMMEDIATE CAUSE (a] Pneumonia = 
= zo / b 
3 88a 5 V ax DUE TO 
2 SEO. 
2262» Conditions, if eny, which (b) 
finn oS eve rise to immediets couse 7 
4 § 5 83 (0), steling the underlying DUE TO | 
See0 cause lest. | 
ZOEOS a {el — — 
5 f x 5 Ee F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. he Ug 
Sp ow 6) 4 — a= D? 
2 Sart < ves []_ No Bg 
Bie SY —7 - = = ‘% 
Pete oe & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
aezee © | PRIMARY C1 er CONTRIBUTING 
Movs G | CAUSE OF DEA 
Beso’ an tae" E 
Baae x '20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
aU ee 3 Nice Vern. | While Not While fectory, street, office bldg., etc.) | 
Melus 2 Bin 19 jet work ["] ot work ' 
wont ao 4 . 2 ij 
ae £05 21. I certify that | took charge of Ihe remains described iio held an Aulopsy (eal Inspection xl: Inquiry al and in my opinion 
iS $39 3 death resulted from; Natural causes il Accident [|]. Suicide [[], Homicide [[], Undetermined manner [_] 
& 
Ae Sa CHIEF MEDICAL EXAMINER [7] ‘9 
sca 
Sosy? Sie arias 7 } \ ve tap, ASSISTANT MEDICAL EXAMINER [] 5 DATE SIGNED 
Som i ne - ah : 
Pp gs FE i ) aaa es DEPUTY MEDICAL EXAMINER Cx 3/11 /62 
rs] 
: oe = NAME (Typ: ames 14 5 Boyd Address (Street, city, town, or county) 9 
i s2 h | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Fes TOCATION (City, town, or country) (Stete) 
‘°° REMOVAL (Specify) Bd Ve af a MTL AN, 
2 Bug. | 3-15 - (Nain) MEM, TE DUTCANO , WD: hed 
VR AISME 23. FU! se T hho R a af oa ‘s 240, JREC'D BY REGISTRAR | 24b. /REGISTRAR’S SIGNATURE 
x 
2M 62 ca Ht 1. S015 79 Anke X. ©. fom MAR 15°62 | latte Laue 


i 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P2en2 CERTIFICATE OF DEATH = 03597 


Ys 


ith 


2 1, PLACE OF DEATH m USUAL RESIDENCE (Where deceased lived. ‘If insliulion: Residence before ae 

& @. COUNTY Waavia b. COUNTY Vv 

a) DAME, | BAY LOY -OA ew eos 

. b. CITY OR TOWN (IF outside cdrporote limits. write ¢. CITY OR TOWN, ae outside corporote limits, write RURAL ond give nearest town) 

so RURAL ond give nearest town) a 

$2 : hon Hasbrouck Heights GES, 

22 d. NAME OF HOSPITAL {If not in hospital. give sireet address) ‘d. STREET ADDRESS e. 1S RESIDENCE 

=o OR INSTITUTION ON A ni 
re . 

eS | Soidtond. Tarodi Ipadton Cayenne. SO NOU 

ce ‘ a 

26 3. NAME OF First Middle tost 4. DATE Month Yeor 

oe DECEASED ~ ; OF 2 

23 (Type or print out’ Et Kea Felden narch 10 1 68 


thin 24 Are: deoth: Page 4 
e 


8. DATE OF BIRTH 


12/16/ya 74 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country)’ a CITIZEN OF WHAT COUNTRY? 


9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 4 HRS. 


5. SEX 6 COLOR OR RACE | 7. aRRieD [[] NEVER MARRIED [1] 
c rthdoy) [Months] Doy: | Hours] Min. 

ih wipoweo [f] Divorced [] ye, 
1Wo. USUAL OCCUPATION (Gi 
during most of working 


‘even if retired) Ue &. G. 


Danting jew York, N.Y. 
14 MOTHER’ 
berhbde A fae’ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAUSECURITY NO. [17. INFORMANT Utes 36 
(Yes, 80. oF unknewn) UF yes. give wor or dates of service} 2 ct ia 
4 OND Aten el den Yt dC. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).. Woohametond BETWEEN 


e 
PART I. is WAS CAUSED BY: ONSET AND DEATH 
2 ‘eos (iia CAUSE (o! 


DUE TO 


Conditions, if ony, which a 
gove rite to immediote 
couse (0). sloting the ynder. ( CUETO 


lying couse lost, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. RWAS AUTORS 
yes] no} 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (Stote) 
Hour 0. m. While, Not while foctory, street, office bidg., ete.) | 
p.m. 19 lot work (J of work ( H 


21. | certify that | attended the deceased fram. SE $..5 # z_, 39, ed, to. At. es i hes . 194225that I last saw the deceased 
alive on_. Lik4..G-.. 19, £2.,.. and that death occurred at tals AM, nus the causes and an the date stated abave. 


| Pech oh ed eee 
/| leswe HW Th badesy. Mush en DL 


720. BURIAL, CREMATION, 
REMOVAL {rene 


MAIDEN NAME 


Then please remove carban popers. 


-tronsit permit. 


icate has been signed by the ottending physicion and compl 


MEDICAL CERTIFICATION. 


¢ 3 should be detached for use os the burial 
the registror prior to burial, cremotion. or removal, ond in ony event within 72 hours ofter deoth. 


INERAL DIRECTOR: After this cer! 


moy be retained by the hospitol ar attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


me 


Sa 
2 
o 


€ 


= 


(| 240. REC'D BY REGISTRAR 


pate MAR 15 '62 


2abd. REGISTRAR'S SIGNATURE 


a 


Wb. DATE THEREOF mc, NAME OF CEMETERY OR CREMA! 7d. pSCATION (City, town, or county) (Stote) 
3 /3—/9¢2| GEO dates Them. PR RA Mus NEWJERSE 
3 Ce oetad 


ede 


Tana 


= \ 


y delay is necessary, = — 


the funeral director, Page 
retained for your files. 


— 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


= 
= 


ent of = 


2, an 


9" in pencil in Item 18. Give Pages 1, 


‘xaminer’s Office along with form PM3. Page 5 


lease execute the certificate, writing the word “pendin 


should be forwarded to the Chief Medical E 
‘© FUNERAL DIRECTOR: Page 3 should be 


e@ 
used as a burial-transit permit. File pages 1 and 2 with the State Depar] 


cremation, or removal, and in any Pvogimay’ 


My ak 


STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
i aah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03598 


Hl DEPT. |-tace or DEATH ~~] 2, USUAL RESIDENCE (Whare decossed lived, If institution: Residence belore edmistion) 
a. COUNTY e. STATE b. COUNTY 
Prince George's MARYLAND Maryland. Prince Ge orgels 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR rea (If outside corporete limits, write RURAL end give neerest town, 
write RURAL end give neerest town) 
Riverdale _ D,O.A. |= DLeGollege Park, Mobile Homes 
= d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give street address) d. STREET ADDRES: e is esonNee 
‘i |= Leland Memorial Hospital _ 4 5th Street | ves (] No Bg 
6 PS. NAME OF First Middle Lest 4. DATE Month Dey “Yeer 
¢ DECEASED OF 
3 Be Olay Louis John ‘ Ehrler pede Marek. 20 19 62" 
5. 6. COLOR OR RA\ e a IF UNDI 
a SEX LOR OR RACE)7, MARRIED [_}REVER MARRIED {_] | 8: DATE OF BIRTH \9. ie sa weed OND falls 
& |Male — vel. White WIDOWED oO pivorcen [] Aug, BL 6 1903 | 5 | | 


10a, USUAL OCCUPATION (Give kind of | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| Draftsman \U. 8. Government Missouri |. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

ouls J. Ehrler |_Lottie  LNKNowN 
15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yas, KOMOFuRRowh) | (tvengive werchahte: crave 3434Minnesota Ave SE 
hp none. Etna Marie Esrich,Washington_D, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).| INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, eae 


IMMEDIATE CAUSE (o) Acute congestive heart failure } z 
SEN ah 


EXAMINER'S 


DUE TO. 

Conditions, if any, which  Myocardosis ’ 

peve rise to immediete couse YS 

{eo}, steting the underlying ( DUETO 

couse lest, e) ae Re 

z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 19. - WAS ‘AUTOPSY 
ra ae 2 yee REFORMED? 
1. = 
Tale osis of the liver : ; sO Noe 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING [] | 
S 8 | CAUSE OF DEATH. | 
& x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm,  2DI. {City or town) (County) (State) 
= i our pein While __ Not While fectory, street, office bldg., ete.) | 
= 8 
5 2 a, 19 ef work [ ] et work 
2 21. 1 certify that | took charge of the remains described bee held an Autopsy iD} Inspection e.3 Inquiry i. and in my opinion 
a) leat! m: Natural causes Accident [ ], Suicide | Homicide , Undetermined manner 
2 death resulted fro ‘al caus: [3 C1 Oo oO 
2 CHIEF MEDICAL EXAMINER 
® 
3 ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4, SIGNATURE —___ S. eee ™.D. 
DEPUTY MEDICAL EXAMINER bel 3/20/62 


NAME (Type) 


Address (Street, city, town, or county) 
22a. BURIAL, CREMATION. sgt ae ate ya. NAME OF CEMETERY QR CREMATORY 2 LOCATION City, town, oy country) Stale) 
REMOVAIp(Spa 1 > oe a | Z /, ie . ¢ YN 
23. FUNERAL DIBECFOR ADDRESS l ._ REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNAT 
W ' W ’ | Aaa Soe 0 Fj mp 


BESS Glau k Rca 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION asker at RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O23 _CERTIFICATE OF DEATH 03599 


The law requires that the death certificate be executed A 24 hours after 


21. | certify that i) (this hospital) atiended the deceased from... pe tO... 19.....0, that (1) (yaejrtast 
Le and that esa teas arZisebttyom the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF oe 
PHYS. DIRECTOR DO Prys. O 2L2Y, WoL. 


224, ADDRESS 


iis SOA OSM SW. 1, ivconna ce jt 


JAN'S. 
KEE ‘iiypel 


FUNERAL DIRECTOR; After 


uv 
3 1. PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
a @. COUNTY STATE b. COUNTY 
F > ae a ) rcyeget 
Ore Prince  Ceerge daz MARYLAND || _ May La r2 Coesr = : ue 
24 b. CITY OR TOWN [if outside Corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN {if outside corporste limits, writo RURAL and give nearbst lown) 
53 write RURAL end give nearest town) = ‘ 
32 A ei paces. NES) Aiverdale oa 
& d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ey ON A FARM? 
5 ; < 
i: Fug Glace helurrd  [hemuorial | 481)/Riverdale-Road ~/ Zr Yes iNeielg 
ga 5 3. NAMEOF First Middle Last 4. DATE Monih Day ¥ 
fe I Cypecroin) £2 a beth M. Lshed brea ae Beart Mares AY 19 6 2- 
= 5. SEX 6. COLOR OR RACE| 7. ARRIED | -] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
re O oO aa ae Months] Days | Hours 
5 o%s Fe Wai‘ | wow] — vivorceo [] Sept.. 10, 1877 8 
Be 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wie done during mos! of working life, even if retired) | 

2ee Housewlie Own Home Pennsylvania - U.S.A. 

a gc 13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME = 
£39 George Humphreville Margaret Glazier 

= n = - _ - —_ =e ——— — 
£§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

a2 8 (Yes, no, oF unkown) | {Ifyes give weror dates of service) 

2.8 no: none Robert E. Eshelbrener Same as #2 (son) _ 
cle 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end | | INTERVAL BETWEEN 
SRE, ONSET AND DEATH 
g 5 PART |, DEATH WAS CAUSED BY. M 
33 a e IMMEDIATE CAUSE (0) __ ¥6 cAN OCA OC Zoran CTI OM «a 

2 
aae2 L} 2 oA oO, } DUE TO 
gy“ sg é Sy is SPT hb 
eeee i te, I ng » CahgrAhs Anrcree y Come 7rc Wena 7 ak (ogee 
5 3 25 gave rise to immediate cause “*h 
Sula (2), stating the underlying DUE TO 
*. last. 

35 = 25 cause last, fe) Se) ee ee 
a 8 ma S 0 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie)| 29. pte et 
28s8e U9 SS PERFORMED 
aS ‘= ee 
B= es e| Ch heace Concesce teany Fareene _ we) Melis 
2825 E [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Qu 2 — at | OR CONTRIBUTING (] CAUSE OF DEATH 
2255 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO = = ag — 
ase 3 |20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) (State) 

3 £5 a Hour cela While __Not While fectory, street, office bldg., etc.) | 
= ye. 2 p.m. 9 ot work [] ot work LJ ! 
2088 
2034 

BRE 
é m2 
Be Se 
iS 

ne 

be ag: 
= ge 

+38 


sk HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. [BE HEREOF ‘| 23e. NAME OF CEMETERY < OR CREMATORY 23d. LOCATION. (City, town or county) . (Stete) 
REMOVAL (Specify) 8/62 
Burial ne Greenwood . Lancaster Pas 
R AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
nae 7/61 . z 
| Francis Gasch's Sons _ _ Hyattsville, Marylandoat MAR 2 9 "62 || REZ £ Pram 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R ST 2656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03660 
HEALTH )} y PLACE OF DEATH = > iw ~ 12, USUAL RESIDENCE {Where deceesed lived, If institution; Residence before a 
SO * STAT b. COUNTY 
beg? Prince George's anrian “Meryland Prince George's 
$e=5 b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) _ 
3 2 se 4 write RURAL and give neerest town) t. Rainier 
ofS Be oo) _Cheverl ote = BOS: Me ds AT a Pape ey 
Se) 5 ig 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — / e. IS RESIDENCE 
Be: 2 th st t ON A FARM? 
S28 es Prince George's General Hospital | S704 355 ree ves {_] No [2 
2st aR. 3. NAME OF First Middle last 4. DATE Month ‘Day eet ae 
£2308 DECEASED OF 
pret: __ yp or erin Guy > Fargon penta ss Mareh 25. 19 162 
‘@ 5, Hs: Sex 6. COLOR OR RACE| 7, mappieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS, 
be TS. lest birthday) [a Days | Hours | Min, 
5 f Mele | White | woown(g vvorcoC}|December 25,78 83m. | 
1Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Insurance agent | Retined Maryland [a ae 


13, FATHER'S NAME 


| Samuel Fargon 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
{Yes, no, or unkown) | (Ifyesgive weror dates of service), 


| No 


18. CAUSE OF DEATH [Enter only one cause p 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) __ 


in Item 18. Give Pages 1, 2, 
fice along with form PM3. Page 5 mi 


-transit permit. File pages 1 and 2 


2 im 
a F UE TO 
£8 Conditions, it eny, which (b) 
San gave rise to immedi 0 

+ DUE TO 


{e), stating the u 


cate should be executed within 24 hours after de: 


couse last 


{c)__ 


16, SOCIAL SECURITY NO. 


7705-704, Mrs Bleie A. 


ine for {e), (b), end (e).} 


Cerdbrovascular accident 


death resulted fro Natural causes ¥& |. 


ACTUAL 
SIGNATURE _ 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


ase execute the certificate, writing the word “pending 


DEPUTY MEDICAL EXAMINER: This certi 


© 


22b. DATE L., Bo 


9/29/02 


va. 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


23, “FUNERAL ES 
VR AISME 


w 
cf 

= 
Po 
8 


| 14, MOTHER’S MAIDEN NAME 


17. INFORMANT 


Cardiovascular renal disease 


| To Rie Rein ue oes 


6 Kingsway Road 


TE ae Bere 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Accident oO 


NAME OF CEMETERY OR CREMATORY 


Mt Dbived. Cn 


| ADDRES Hye ROW 


Suicide [|], Homicide [_], 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_] 


M.D, 
DEPUTY MEDICAL EXAMINER pict 


Address {sre Shy town, or county} 


“LOCATION (City, town, or country) 


RAED? 


[ves Eel one ag 


(County) 


a) 4 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
2 PERF! 
S 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& PRIMARY [1] or CONTRIBUTING [J] 
G | CAUSE OF DEATH. 
oy] Lae E 
S| 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town} 
= Recreate While Not While fectory, street, office bldg., ete.) | 
= p.in. 19 ‘ot work et work i ' 
21. I certify that | took charge of the remains described above, held an Autopsy I=: Inspection Ce 


Inquiry 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


March 25, 1962 


(Stete) 


24b. REGISTRAR’S STS FOBT 


ve 
BS 
— 


Division 
O23 


da 


FOR STATE uP 


i. MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OS66T? 


HEALTH DEPT. |. SER CE OF DEAT! 2, USUAL RESIDENCE (Whore decessed lived, If Inslilution: Residence before edinissfon) 
= 3 a i ie 2, STATE Maryland ». COUNTY Howard ~ 
3°=3 b, CITY OR TOWN (iF corporate limits, ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give neerest town] 
gee writa RURAL and give nearest town) 
ee heverl : DOA _Laurel a > Re 
Pe es 3 d. NAME OF HOSPITAL OR INSHTUTION {if no! in hospited, fil% straot address) d. STREET ADDRESS Home Park #: IS RESIDENCE 
Seve. noe. George's General Hospital! 6 Pine Lane, Pfisters Mobile ws) 

Pes é Fi Middle Las! Month Dey 
Boosts " DECEASED or 

sory Mipaiecerinty Albert Herman Fenrich DEATH 19 62 
@ ES S. SEX }. COLOR OR RACE) 7, marRieD id NEVER MARRIED [-] B. DATE OF BIRTH 9. AGE ign IF UNDER 1 YEAR| IF UNDER 24 HRS. 

inthday tena) Se 

*y 5 g rece lal Sioa |i October 20, 1905 sg at oars Days | Hours | Min. 
ga0Re Tos. USUAL OCCUPATION (Give kind of aie Tob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Sieia or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

pos lone during m of working life, avan if retires 
eyeck Carpenter Building Minnesota U.S.A. 
28 et 13. FATHER’S NAME sa || 14. MOTHER'S MAIDEN NAME 7 Le 2 a oi 
PES 
Rod 8 Fred Fenrich Mabie Lubenow 
cn = 
0 Ei 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17, INFORMANT Address Se 
2 Cai eigen ' gy corpaienctervic 73-09-903 Eleanor Katherine Fenrich, same as # 2 
= 18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), end (e).] ~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


_ Acute congestive heart faibure 


__Coronary artery disease a 


ONSET ANDO DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN INI PART Tel 


19. WAS AUTOPSY 
PERFORMED? 


= ves [1] No Le 


2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Parl Il of item18.) 


5 
5 3 
i ie ies 
£ Conditions, if any, which (b) 
= geva rise to immediate cause 
2 (a), steting the underlying ( OVE TO 
oO {e). 
a Zz 
vise Olg 
2 
§ a oe. 
ig = | ade. EXTERNAL CAUSE WAS 
2 & | PRIMARY [1] or CONTRIBUTING [] 
Fa & | CAUSE OF DEATH. 
a ed —— 
i 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
8 Hour em. While Not While 
2 Bim 19 et work [_] at work 


208. PLACE OF INJURY (Home, farm, ° 
fectory, street, office bldg., etc.) | 


20f. (City or town) (County) ~ (Siete) 


Natural causes x) 


Accident [_]. 


death resulted from: 


21. 1 certify that | took charge of the remains described above, held an Autopsy a: 


Suicide [_], 


' 
Inspection ix). Inquiry fx). 
Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAMINER fe] 


and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any event 


EPUTY MEDICAL EXAMINER: This certificate should be executed wi 


ase execute the certificate, w 


22c, 


D 


©. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its desi 


22a. BURIAL, Cy | 7 DATZ THERJOF 


MOVAL (Specify) 
: 
5 


JUNERAL DIRECTOR 
YS, AISME L EC 
5M 9/60 UZ 


SIGNATURE re Flea 
Ais EXAMINER’S 
NAME (Type) ri AME die BoyD 


NAMPOF MD, ‘OR CREMATORY 


DATE SIGNED . 
DEPUTY MEDICAL EXAMINER 


Address (Street, 5/1/62 


ie LOCATION | 5 ie ey or country) : Aa 


je, REC'D BY hea Cao lh 24b. pat he 'S AGNATURE 


762 


DATE Candin f Prase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93698 _ CERTIFICATE OF DEATH "03602 


PERFORMED? 
veti-Ko 1 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, straat, offica bldg., atc.) H 


20d. INJURY OCCURRED 
While Not Whila 
at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


at work Pi 


the deceased from... 


. | certify thai (1) (this MMe 215 


FUNERAL DIRECTOR: After this certificate has been signed by tI 
director, page 3 should be detached for use as the burial-transit permit. Then 


ath. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


ss et = 
& 2 . PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceesed livad, If Institution: Rasidance befora edmistion) 
eure a, COUNTY a. STATE b. COUNTY y 
ape Prince Georges MARYLAND__ Mearyhnd omery- 4 
=F b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR iat {lf outside corporate limits, write RURAL and give néurest lown) 

x 4 write RURAL and giva nearest town] ~ 

2s Chever ly 3 days” Silver Springs. 12.3 ed _ 
. 3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straet eddress) . STREET ADDRESS a. 1S RESIDENCE 

2 ON A FARM? 

ees ___ Prince Georges General Mospital | 8402 Man ches ter Road 

2 = |. NAME OF First Middle Last he Month Day 

34 DECEASED or. 

@ geen Geraldine _—_—M Fite, | *™ March 18 

5. SEX 6. COLOR OR RACE B. DATE OF BIRT! 9. AGE (In yaars {IF UNDER 1 YEAR 

3 7. MARRIED [7] NEVER MARRIED Sane [Rent oe | Toe re = 
=e Female | White wivowep[-] _vivorceo [[] 14 July 1906 5B ys. roe os 
o 38 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Seed done during most of working life, aven if relired) | | 

5 = ‘Teacher : SCHOOE is | MARYLAND _ Ue. Se Ao _ 
eS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

je fc 

eg £ 

oe 5 Ds. WAS sorceasit OEM, 2 AVE DEITEZ | ATE 5 eee = 
o = CIAL SECURITY NO.| 17, INFORMANT res 

£5 (Yas, no, or unkown) Hreaievrerdemair 931 pase! Rae Hydtts. Mae 

oes sae 4 STS 8-32 8 Mrse Chri noe DeFrancisci,___ * 
4 1B. CAUSE OF DEATH [Eniar only ona causa par line for (8). (b¥, J. “INTERVAL BETWEEN 
£y PART |. DEATH WAS CAUSED BY: ae? 7 Vhou 
pe IMMEDIATE CAUSE (a) all ICUAS 
gs = = 

ee = ey * DUE TO 

zs Conditions, if any, which {b). — = 
os gave rise to immediate cause 

eS (a), stating the undarlying ( CUETO 

35 sae lens a ee ee - 
<a PART TF OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN ‘PART 1 Va) 19. “WAS AUTOPSY 
g 

E 

cy 

z 

é 

< 

& 

° 

ee 

= 

rs] 

=] 

Be 

“a 

oO 

< 

Qa 

H 


| artenoING MED. STAFF Pas ATi 
bore — Mp. | PHYS. ey DIRECTOR [_] PHYS. 3=20—62 
] 22c. PAAR, - Ee i, 22d. ADDRESS ‘ a 
ype 

eh ___Dr.Leon levitsky., M.D. __'| $408 _R.I,Ave.s Mt Rainier, Md. . — 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 

REMOVAL (Specify) | 

ip _ Burial | 3821862, | Blue Ridge Cem RYLAND— 


24 FUNERAL DIRECTOR'S SIGNATURE or \ yal Cg ADDRESS WASH. D Cr 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FRANCIS Je COLLINS _3821 _ 14TH. ST. ote _N. | pate MAR 2 0 °62 Onitwr £ Fain 


< 
Es 
= 
a 
P=) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
stadia ae fice ee 03603 


Ss 
Lone 


If any delay is necessary, 


ile pages 1 and 2 with the State Dey 


its designated agent, prior to burial, cremation, or removal, and in any event withiy 


HEALTE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 _ a. COUNTY P 4 1 | a. STATE b, COUNTY 
23 _ SP ringes eorge's MARYLAND _|| . 
=e A b. CITY OR TOWN (if outsida corporate ie c, LENGTH OF STAY IN Ib | ee avaxyaand, corporate limits, write RabtAmers town) 
Bs write RURAL and give nearest town) 3X: 
me heverl D.O.A 
a] 6 | d. NAME OF Chev OR INSTITUTION [if not in hospital, give sipeet adden] d. aun more on IS RESIDENCE 
32 7 
23 Prince George's General Hospital LLO Leslie Avenue ves [] no fh 
oa ‘3. NAME OF First Middle Day Year 
3 3 DECEASED 
es Philip _ Fla esa March ___ 29th, 19 
SEX 6. COLOR OR RACE B. DATE OF gman 9. AGE (in yaars |iF UNOER1 YEAR| IF UNDER 24 H 


7, MARRIED JQ] NEVER MARRIED { sania 
x = Jest birthday) |" Months al Hours | Min. 


' Male White wiooweo [] DIVORCED 1 ory | 
Oa. USUAL Merton (Give kind of work | 1Db. KIND OF BUSINESS OR INDUS "JANUARY , 4, 1899 evuni 63 | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) | 

U.—8..—As 


| Salesman | Radio-televi sion Polan 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wi acob Flagman nnie —_ Rudo£ph 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
(Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 


yin OF DEATH [Enter only one cause =; BLBe10-7845 Helen Frances Fl agman,— sem RR athe Bex 


PART |. DEATH WAS CAUSED BY: 
gy ee ee Acute congestive heart failure =| = 


Address 


's Office along with form PM3. Page 5 may 


aK DUE TO 
var it anyfwhich {b) Cardiovascular renal disease 


gave rise to immediate couse 
(2), stating the underlying ( OVE TO 
cause last. te) 


9, WAS AUTOPSY 
Pl 


pending” in pencil in Item 18. Give Pages 1, 2, and 


“PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


Hour a.m, | While Not Whila factory, streat, office bldg. 
|st werk [_] at work 


f 2 
( ° ERFORMED? 
< yes [] NO a 
uv — — 
=| 200. EXTERNAL  Rikape tes 2BLMR ride VHA svRY OCCURED, (Enter nature of injury in Port ior Part Il of itam 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. | 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, 2Df. (City er town) (County) (State) 
@ 
= 


pem. 19 


2i. I certify that | took charge of the remains described above, held an Autopsy felipe Inspection BK]. Inquiry and in my opinion 
death resulted from: Natural causes Cx Accident ia Suicide fia} Homicide jal! Undetermined manner oO 


CHIEF MEDICAL EXAMINER (i 


ACTUAL ASSISTANT DICAI AMINER [_ ] 
SIGNATURE Ih 23x ER Macias Og se LI 
DEPUTY MEDICAL EXAMINER [XI 


EXAMINER'S JAMES I, BOYD, M.D. Address (Street, 


NAME (Type) 


DATE SIGNED 


3/29/62 


w 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


se execute the certificate, writing the word “ 
hould be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


town, or county) 


Health or 


fey = 22a. BURIAL, CR eas 22b. DATE THEREOF 22¢. NAME ay CEMETERY OR CREMATORY [ LOCATION NV (City, town, or country) {State} 
REMOVAI pecit 
AY | Beriak _|Apnil 2, 1962 Gandens of Faith | Baltimore, Maryland 
ve AISME 7 23, FUNERAL DIRECTOR — ADDRESS i REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
sm ¥f62 Sa |Sed Sol, Levinson & Bros Inc. 6020 Reisterstown Road oar app 4 "62 | Cn 4 


@.. hours after 


tely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after death, 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO, HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02610 eau» GERTIFICATE. OF DEATH 03604 


awk = 
1, PLACE OF DEATI . USUAL tel deceesed lived, If institution: Residence before admission) 


— 


@. COUNTY : e. STATE b. COUNTY 
Abhay eee (MARYLAND 2 4S" ae he Ane 
¢. CITY OR TQWN (if outside corporete limits, write RURAL and give ne; 


utside corporete ligt, LENGTH OF STAY IN 1b 


writa AL oe te Neat town), f | 


d, NAME Aten OR, INSTITUTION (if not in hospitel, give “967 
y é 6 


coo & * RI A 

= x KA = N'A FARME 
re ft 4 Kd. oC igo A gt ves ("| NOK 
3 hiame OF oa, 15% “ee Month / B. 


i ‘STREET rae 


ey Yeer 


die 
DECEASED 3 igs 
(Type or print) a at DEATH { fea de yu was 96 ot, 
5. SEX «6, COLOR OR RABETT. aRRIED [Never MARRIE et BIRT! ~—_[9. AGE {In yee! [IF UNDER 1 YEAR | IF UNDER 24 HRS, 


~ Pas | Months| Deys | Hours Min, 
WL WIDOWED pivorcen [“] Nir bes 


Qs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ene C 24 G L8, & af or Sr ign ei 


done during mosf of “Mega tens life, even ay A | 


14. MOTHER'S MAIDEN NAME 


ri3. FATHER Hecxaen are 
15, WAS DECEASED ZYAR IN A, SAA FORCE: anne Maas INFORMANT. 
(Yes, no, or una Ifyas give waror datesofservice) abet 


“18. CAUSE OF DEATH [Enter only one ceuse “ line for (e), i, and | a 
PART |, DEATH WAS CAUSED BY: Cer. 
. IMMEDIATE CAUSE (a)__ Ce —_ 
S23 IX 
Conditions, if eny, which {b) 
gova rise to immediate causa 


(e), stating the underlying 
couse lest. - (c) 


12. CITIZEN OF WHAT COUNTRY? 


Se 


‘ate has been signed by the attending physician and ¢ 


age 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, 


BUT NOT RELATED TO THE E TERMINAL | DISEASE CONDITION ¢ GIVEN IN PART Ae oe 


z PART Il. OTHER SIGNIFICANT CONDITI 
2 YES 
S = |20s. ACCIDENT WAS UNDERLYING [1 l 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Part Il of item 18.) a 7 
me & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (lf EITHER, NOTIFY MEDICAL EXAMINER)| 
& z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
a a Hour em, While Not While factory, street, office bldg., etc.) | 
= pom, 19 et work ‘at work 


a 
9 21. 1 certify that (I) (this hospitalY attended the degeased from.....f f. : A 
| saw thi ceased alive on. ee 2 4g that dei ..M, from ffie causes and on iis date stated above, 
a 220. ‘URE 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
SGAAN L4-— mp, | PHYS. DIRECTOR [J PHYS. [ 
x | 22c. PUAsicink’s” / by '22d, ADDRESS —— 
a [AME (Type) 
ote Jim WARK a 
25 8 TAL eee 23b. DAE vy e Fe JAME OF 71 RY Hy, ae 23d, LOCATION (City, town or Bn Pa 
i VAL (Spec! fy) 
2 WeE 4) 24 FUERAL DIRECTOR'S SIGN, ADDR wr Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S Vine 
15m 9/60 7 A PEG fH aired tee, as, paTd4AR 1 6 '62 ee ie 


7 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


in 72 hours after death. 


© 


Then please remoyé 


te has been signed by the attending physician and 


or attending physician. 


Page 4 may be retained by the ho: 


INERAL DIRECTOR: After this cer: 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any 


frector, page 3 should be detached for use as the burial-transit permit. 


6: 


3 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


T 


VR AI5 (4) 
15M 9/60 


¥4 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘43 AAR ANP 
02621 ee ee OF DEATH 


e. a WOE CEXROES ete 


5. SEX 


2. USUAL 1 RESIDENCE (Where Mics lived, If Tndlitations Tnalitutions Residence ttlore in 


<a NN remit Zz 
CARNEGIE TEX: 


1, PLACE OF DEATH 


b. CITYOR TOWN {if outside corporete limits, 


c. LENGTH,OF STAY IN 1b || 
write RURAL end give neerest town), 
CLM Fake BZ seer? 
d. NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


SQUIPERM MRED BP MOS? CIM TE] 523 HFSTN OD ‘ei eel 


3. NAME OF First Middle 


teas JAMES GRA yea JWRek 28 wea 


6. COLOR OR RACE/7 MARRIED |] NEVER MA 8. 2 OF 57 )9. AGE hi, yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"Months | Dawe F 


7. MARRIED le) NEVER MARRIED 


4 WIDOWED DIVORCED [_] 


last birth; lay) 
rs 
1De. pee’ OCCUPATION (Give kind of work 1Db. OE Daeg OR our Lit. / ae AUS MEN & Stete, or foreignfeountry) | 12, mera WHAT. “S2 


“AST rae of worki PROPERLY Ht Ws ES D 1, 
13, OU) Ss ay A Atte, 1S THEA av a 
AZ. BLE V4 LA 


E 
SO, Gith 8 
1s. TAH Bans U. €. FORCES? | HB. a ] ve "INFORMANT WEY, Address = be ee 
(Yes, "NO: peabiab S | GAMBLE Py VIE 
he Zz Ye 1A. oF 


AHES IN, 
18. CAUSE OF DEATH [Enter only one cause per Tipe for (e), (b), end (c). | INTERVAL Yi hee 


ONSET AND’ DEATH 
pomsonuassaaest, AVM) aT AS, 
j DUE TO 


See it ony, whieh , Ke SV LF2, iy THE 2 Cot 
gave rise lo immediate =} sue4o oe es! heen wO7T) Le Eas: BED cn Pitoeg 


cal 


{e), stating the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS. ETRE To 6 Pie AES BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ife) 


(c}__3 = a 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


——— 


AG een N GATS | 208. este yo CURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oR F DEATH 
(IF EITHER, ER) Lepr ot a 


20c. TIME OF INJURY near Dey, Yeer perp ‘2De. PLACE OF Y vee ferm, ‘2Dt. {City c or low, i (County) 5 — (Stete) 
Hour While yen lice bldg., etc.) 
GLO POE ake : < 2) 2), PCL. 


MEDICAL CERTIFICATION 


2. | certify that (I) (shincheepttel) atiended the deceased from... Dek = BGs 10... KY EEBE APT that (I) (ose lost 
lath occured at. 


from the causes and on the date stated above. 
; 226. DATE 


saw the deceased alive on... ALK # a7. 19.4.2 S&and that d 


220. SIGNATURE — ake 


22. PI stake ete] Q2d. ADDRESS 
Mi PRIOR WERT” BRRNOM MVE, Che 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23c. NAME OF CEMETERY OR digg 3 J. | 238: LOCATION (City, town or or county) - 
adhd aod 


REMOVAL (Specify)? 3 
Marr 3/~ Ow are Ln, pete 


ef: 
2Sa. REC{D BY REGISTRAR | 25b. “Cokes URE 
Cliath 


ATTENDING STAFF 
fm. | PHYS. rom a Pas. 1 


g) 


INERAL DIRECTOR'S SIGNATURE ADDRESS 


wet. (arts (6b - Sof Med wx APR 2 "62 


litisth¢.2 2-6 


1 


FOR STATE 
HEALTH DEPT. 
28,3 
gaa 
oe 
| ee 
882. 
2558 
26 
@: 
a 
ee 
Sinfs 2 
2d 
es 
OE 
oe 
cs 
$3 
a 
ao 
Ee 
£0 


PUTY MEDICAL EXAMINER: This certificate should be e: ecuted within 24 hours after death. tt any del 


2 
$ 
£ 
5 
FY 
8 
=, 
: 
2 
4 
3 
2 


ts 
a 
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= 
a 
3 
S 
= 
Es 
cr 
EES 
3 
a: 
‘so 
co 
a 
Pe 
=a 
20 
pH 
o0 
$e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divi 5 f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
[2622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O38606 
1. PLAGE OF DEATH — 2, USUAL RESIDENCE (Where deceosed lived, If institutlon: Rasidence betare edmission) 
34 . . STAT! b. COUNT / 
Prince Georges BAT LAND SSIES UNTY Charles y 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeia limits, write RURAL end glva naerast town] 
write RURAL and give nearest town) oa 
Brandywine ~ Rural Transient Waldorf _ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strea! address) d, STREET ADDRESS S_ RESIDENCE 


ON A FARM? 


SS sit oe i tn | el a ae 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
{Type or print) Carlton Edward Garner Dear March 30, 1962 
5. SEX. | 6. COLOR OR RACE|7. Married [DINever MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER} YEAR| If UNDER 24 HRS. 
\ e Jest bithdey) | Months] Days | Hours | = 
Male White wiowe[] pivorceo[]} May 10, 1905 50 ys. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) b 
Plumber Plumbing Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jane Williams 


17. INFORMANT Address 


| _Edward Garner _ c 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivewerordetes ofservica) a é 
No 216—10—5350 | Elsie Wilmer, Faullmer, Maryland 
/~) 18. CAUSE OF DEATH [Enter only one cause por lina for (8), (b), end (c).l = aS | INTERVAL BETWEEN 
BART, DEATH WAS CAUSED BY: : ay eee ye PEAT 
Le a iiueo Avera eee Acute congestive heart failure 
¢ oe = 
t e DUE TO 

Conditions, if eny, which tb). Coronary occlussion — o Va 

gave rise to immadiate couse - 

(0), steting the underlying ( PVETO 

pee (c) ss 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 

=hissish PERFORMED? 

Ee 
s ves [] nox] 
% | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part lor Part ll of ifem18.) =a ewe 
& | PRIMARY [] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
x 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, ferm, ‘ 20f. (City orlown) (County) (Stete) 
g ieaewiin. While __ Not While factory, streat, offica bldg., etc.| | 
= Sim, 19 at work et work 


| 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kk Inquiry Lx and in my opinion 
death resulted from: Natural causes ibs Accident oh Suicide oO Homicide lig Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 


ACTUAL ‘ANT ME DATE SIGNED 
a mp, ASSISTANT MEDICAL EXAMINER [J] 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S March 31 ; 1962 
NAME (Type) Seri Boyd: = Address (Street, city, town, or county) ae 
22e, BURIAL, CREMATION, . DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steta) 


Burial” | 4-1=62 Oakland Cemetery 


23. FUNERAL DIRECTOR ADDRESS 


The Huntt Buneral Home, Waldorf, Ma. 


Waldorf, Md. 
240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pak 3 '62 Onihes £ Hesse 


s that the death certificate be executed @. 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION if Cee ges RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62633 CERTIFICATE OF DEATH 03607 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
e. COUNTY e. STATE b. COUNTY vs 
wince Georges ¢ MARYLAND Pers ¥ - 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b < CITY OR TOWN il outside corparate limits, write RURAL end give neeres! Town) 


fetely filled in by the funeral 
pers. Pages 1 and 2 should 


17. INFORMANT | - “Address — 
Mrs. Boatman, caseworker <= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


7 a Unknown ‘ 
‘1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and INTERVAL BETWEEN 


i} 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ; 
IMMEDIATE CAUSE (a) -—-s Bronchopneumonia, bilateral "4 days 


bg.9 / xX DUE TO 


Conditions, if eny, which (b) 
geve rise to immediste cause 

(a), stating the underlying ~ OUETO 
couse last. (e) 


€ 

3 

= write RURAL end give neerest town) ai 

month and | 

&§ ,¢| Glenn Dale (rural) 6 days (et Washington 5} i ee 

t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. IS iA 

= ON A FARM 

3 ___ Glenn Dale Hospital ~ ; 503 L. St., N.W. ves] No£] 

a 3. NAME OF First ~~ z Lest | 4. DATE ‘Month ‘Days Yer 

tN DECEASED OF 
@ (ype or print) Mary % Gates DEATH 3 oc 19 62 

3 tay . oe | , Eo Pe = 2 

os S. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2ee aN Een ee) jah Monts) Daye | aur) in 
wales __Female Negro woowenf] _ovorcio ff] | 5/14/1882? 792 ya. [gests ERS 
See 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ra done during most of working life, even if retired) | 
£85 Unknown . Unknown | ie _Ga. = USA 

‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e Unknown | Unknown 

3 

Q 

e 

is 

ne 

ce} 


-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, 


~ 


te has been signed by the attending pl 


| or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eee Bist (i TION iad IN PART Mia)] 19, WAS AUTOPSY 
=| Generalized Ae og ~ ot paren maf “rectal stricture due to lymp opathi PERFORMED? 
< yesyfx] No (] 
Q {venereum; chronic pyelon ephr. itis a es 
© [20e. ACCIDENT WAS UNDERLYING []- { 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

2 & | OP CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 206. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) | ~ (Stete) 
5 Dantes: White __ Not While fectory. street, office bldg., etc.) | 
2 aa 19 at work [_] et work [ | t 


fy that (I) (this hospi 
saw the deceased alive on.. 


hat (1) (we) last 
and that death occured ath... .M, from the causes and on the date stated above, 


B28/ 1962. sete 
22e. a Py 2ab. DATE 
{re ne M0. Ws Gy DIRECTOR 40 PHYS. Q a 3/25/62 = 


2c, PHYSICIAN'S . ISS TES Glenn Dale Hospital 
Moe wes eSs Ive De Glenn_Dale, Mde ners ™ 


23d, LOCATION (City, town or county) 


ctor, page 3 should be detached for use as the burial 


<, 


ath. Page 4 may be retained by the hos: 


FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, 
EMOVAL _ (Specify) 


3b. “DATE THEREOF We. NAME OF CEMETERY ‘OR “CREMA 


Ss _ Burial 13-30-1962 _| Harmony Memorial. aM 
\ ¥. . RI at S 9 URE 
Noe S 1 24 FUNERAL DIRECTOR'S SIGNATU! PER =n pee “ti? al 2Sb. GI vi 


so 


HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed La 24 hours after 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N2644 CERTIFICATE OF DEATH 03608 


a 
= 


1 certify that (I) (this hospital) attended the deceased from... "ebruary..2. 19.62, to.....uarch..25, 51942, that (1) (we) last 
saw the deceased alive on. arch. oe 1962... and that death occured at 0.3.55, Rel ahe causes and on the date stated above. 


2a. SIGNATURE aye 2 22b, DATE 
ATTENDI. MED. STAFF SIGNED 
Gena” Mp. | PHYS. ie} DIRECTOR ae PHYS. wa ee - +h ev 


22d, ADDRESS 


__| Prinee George's General 1 Hosp. ,Chever ly ,Md 
23d. LOCATION (City, town or county) 


falls Chureh, Va. = 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pareMAR 2 8 '62 Citthan £ Frases 


za 
S a = 
iS 3 1 mesa DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
25 a. 
a, STATE, b, COUNTY 
Fas E orges Coun MARYLAND faryland Frinee Georges Count 
£5 —— tL B Soe 
>~e b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Ba write RURAL end give neerest town) Y 
ae 
ae Cheverly YS Days é/Greenbelt _ 
2 o . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street pi ji ~d. STREET ADDRESS je. - 1S RESIDENCE” 
Ses j ONA 
252 Prince Georges Ceneral Yospital 1) Z Ridge Road e es el 
ot = 
3 ka 3 “Becta oF First Last 4. “DATE Month Dey Year 
‘ype or print) aa 
Buses __Louis - Gerstel March, aes: - WGe >= 
x 5. SEX 6. COLOR OR RACE]7_ MARRIED ALI Never mannieo [J] ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
£5 ss mit Rusowebirs] EN a he12- last birthdey) baal Deys | Hours | Min. 
u WED IVORCED yrs. 
< White =12--90 2 71 = as 
a $ $ Ts. USUAL OCCUPATION [Give kind of work | Y0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
gee done during most of working lite, even if retired) 4 i. 
Ste Collector Retail Clothing | England USA 
= gs 13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME : .. 
£2y 2 
a8 Michael Gerstel Sarah Weissbroth 
2s: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x Rides a Md. 
ros (Yes, no, or unkown) | (ifyesgive wer or detesof service) 7 
28 RES 578-03-7792 Lilian be 14 Z Ridge Rd., Greenbelt 
BES 18. CAUSE OF DEATH [Enter only one cause per line for (elglb), end ()] = INTERVAL BETWEEN 
8285 /' RT I. Q WAS CAUSED BY: 55 Stl ee ee 
SBee IMMEDIATE CAUSE (e)__* ub Sag cers = a 2 wa — 
ames ] DUE TO e 
avad ‘ig 
Sgig Conditions, ¢ ie : Pt boy : 
28e5 eve rite fo immediate couse { <a 7 AL pdanlanda 
sos. . 
Sua (»), stating the underlying 
see couse lest, @ an : _ fom NLS a 
Bi ae AL Nz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL {2 TO THE | DJEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
83 (a iy PERFORMED? 
=o 2 ves [} no [} 
‘3 oe al adi ™ 4 = ™ — — - ™ ies 
ae © [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
a 2 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
=y G JUle EITHER, NOTIFY MEDICAL EXAMINER) 
.: a + ae. — =" 
2s § | Zoe. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 208. (City or town) (County) (Stete) 
rac a itedeketa While __ Not While factory, street, office bldg., etc.) | 
Pr] = ie 19 at work ‘et work | 
3 
eed 
a 
° 
2 
% 
” 
o 
Ae.) 
g 
a 
aS 
2 
ov 


ith. Page 4 may be retained by the hospi 
filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S, ident 
NAME (Type) 
“Dr. MAdarang | 


FUNERAL DIRECTOR: 


238. BURIAL, CREMATION, qe a THEREOF 23c, NAME OF CEMETERY OR “CREMATORY 


REMOVAL (Specify) 
3/27 62 ‘National Mem. Park 


NATURE ADDRESS. 


4217 9th Strebt NW. 


8 


VR AIS (4) 
1SM 7/61 


¢.. hours after 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a aul 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dust 3) a RESEARCH AND arogrcan 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“then SERUFICATE OF DEATH “03609 A, 


ms) 
$3 41. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmi: 
es ©, COUNTY TATE b. COUNTY, 
‘on PRINCE GeoRGES , —_—_manvian || “MARYLAND PRINCE GEorees / 
Soe b. CITY Of Hp {if outside corporete limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN {lt ‘outside corporete limits, write RURAL and give neerest town) 
Ba Wary, UI ip SPR DEs give nearest ne” 
ic 1 DAY isu TT LAND © 
33 “hh te OF HOSPITAL Lae — {it not in hospitel, give sireet eddress) “Fd. STREET ADDRESS «1S RESIDENCE 
Ee USAF HOSPITAL ANOREWS, tte | FIZ Su rTLAND Rokp 
4 3. NAME OF First laa ra “DATE ‘Month — 


rear, GEORGE Gm Goro Sem march ayy Ge 
VE 


5. SEX 6. COLOR OR RACE|7, MARRIED [EPREVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 


@: 


Then please remove carbo: 


S) 


ley) | Month] Deys | Hours | Min. 
mace white wipowen [ DIVORCED 22 APR Iqdis Hans. - lee ae | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Counly & Siete, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) * 
Re ARMY CWO | souTh Haouey FALLS mes LIS 


13. FATHER’S NAME 


OLIVER GoRDON oo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ne 


weonuor Po Address 
(Yes, Vee: Besieve (fyesgi REAR ice) 


MRS- TUNE GoRDoW, 4Ply SUITLAND RD, 


+ ~ CAUSE OF DEATH CRE: EA. one couse for (e), pp ‘end (c).) SUTLANE 4 BAVA BYPWEEN 
PART |, DEATH WAS CAUSED BY: Ty og 
IMMEDIATE CAUSE {e)__ Lt . “ = 2 
} ~ = 
Gq 0 * DUE TO 
Conditions, if eny, which {b) V 4 =3 hy 
is .. £7" 
A R. 


“14. MOTHER'S MAIDEN NAME 


ADELE (WaTTIe)GORPON — MoRIW 


ysician. 


x 


geve rise to immediete ceuse 
steting the underlying DUE TO 
pie eS ed {Md 


he hospital or attending ph’ 
R: After this certificate has been signed by the attending physician and 


should be detached for use as the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


HOS: 


“3 BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH J 7 NOT RELATED TO THE ie CONDITION GIVE WAS AUTOPSY 
Q ) Cia ocd a - a , Boned 
< MOLE Te AA Witar| YES Nog 
.3] A = = nF - 
= ay ACCIDENT Was UNDERLYING D1 wcodl SCR INjUI ED, (Enter neturs i jury in Ont 1 opPert Il of it % y 
“7 CONTRIBUTIN’ A 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) fe ay LU Upiberg ae, Le COU - 
3 ) AS | 20. TIME OFINIURY Month, $e ¥ Ly; INJURY OGGURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (fy or (County) (Siete) 
3 Hour em. Z Blas | write Not White facibty) street, office bldg., etc.) | EZ Lh, 
3 el 7? pe et work [] ot work [EY] CW, { ft 
ae) Mares the WA sed from... Dil tal ‘ 4 19, th (we) last 
aye} fer 19. 2 and that death atid wfodifir, from Bie causes ac on the date stated above. 
AR cy ATTENDING MED. STAFF Bie ey 
as aoe Ly TUYSA. Ae mp. | PHYS. [DIRECTOR [-] PHYS. gs Y 
a oe Te. facia cs 22d, ADDRESS 
= N. 
ae vee) WILLIAM K GROVE, Capt USAF MC AS HOSP, ANDREWS AIR FORCE BASE, MD _ 
‘6. de. BURIAL, gestalt 236. DATE THEREOF 2c, NAME OF a tae 23d. LOCATION (City, lown or coynty)_ {Stete) 
2 REMOVAL (Specify) 7 , 
ce | Beinn War, 29, /762- Arling PFonal @ Arlinofey, tererma. 
Led “ 
VR AIS (4) 24 WW on SIGNATURE 4 ee 577 1014 St se |? ree Hy, HoieTRAR 25b. ea are 
15M 9/60 CHAMBERS Co. Wash D- fon DATE ee 


he 


quires that the death certificate be executed A 24 hours after 


th, Page 4 may be retained by the hospital or attending physician. 


€ 


TO.HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ithin 72 hours after death. 


gned by the attending physician and 
-transit permit. Then please remove car! 
|, cremation, or removal, and in any event, 


: After this certificate has been si 
‘airector, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


'UNERAL DIRECTOR: 


YR AIS (4) 
1SM 7/61 


Ga 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO) iF i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI ‘YLAND 
Hk CERTIFICATE OF DEATH O8 f O 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, If institution: Menderes’ before ‘edmission) 
COSINE Pri G e. STATE b. COUN’ 
rince Georges suka Mary lend Vontgomery 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf ‘outside corporale limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Chever ly 4 days Bethesda 15k ) ‘= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: te 1S. RESIDENCE 
ON A FARM? 
Prince Georges General Hospital _ 9807 River Road ves [] No De 
[AME OF “First ~~ Middle ae + DRTE Month Dey Yeer 
DECEASED 
{ype or prin) Clara HALL Gordy DEATH March 20 1962 


5. SEX |6. COLOR ORRACEI7 armen LONEVER MARRIED [-] | & DATE OF BIRTH "]9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= last birthday) aul Deys | Hours | Min. 
Female White WIDOWED pivorcen [_] 30 de 1885 76 ys. 


12, CITIZEN OF WHAT COUNTRY? 


U.SA, 


BIRTHPLACE (County & Stete, or foreign country). 


MK MRYLA ND 


14, MOTHER'S MAIDEN NAME 


HENRIETTA SJARAMAAN 


17, INFORMANT Sate, LAN E 
a uTH Meta Tee EVUALTIESRS 
a istrict Hears, Mb 


INTERVAL BETWEEN. 
= ONSET AND DEATH 


TS ee 


done during most of working life, even if retired) 
_None HopsauiF 
AME a 


10s. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


13, FATHER*: 


BLISHA HALL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown] | (Ifyesgivowerordatesofservice) 

‘Ne Nene 
| 18. CAUSE OF DEATH |E 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (6)_| 


DUE TO 
cobb, Pus / tb) 


gave rise bo immediate cause 
{e), stating the underlying 


DUE TO 


cause last, 
Bedi A ates Ih {cl} = — waa) ee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 

ee REO! 
yes [] no [] 

202. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Vor Pert Il of item 1B.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2DI. (City or town) (County) (Stote) 


Not While factory, street, office bidg., ete.) | 
at work H 


weer 19. BR 10... BmMZO. cr 1962, that (1) (we) last 


19..62, and that death occured ak@.eQBAMom the causas and on the dale stated ebove, 
22b. DATE 


mo. | PHS.) pinecror {J PHYS. [EA 3. 
"Ss veg ? Cs * 
Dr. Benjamin S$. Peoson We tec Lbrr0 Oe aK yz Zi 
Seay Seon 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iy, town or county) 
MZ pei d 

Bie? ja-n3-i4 62) Fort Lincesn sgn BLADENSBoRG., Mp 2. 

“Ww vt, DIRECTOR'S SIGNATURE ADDRESS Y 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ig aa YP, Riserdab, pare MAR 23°62 | Cation £ 


ak 


a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a 


that the death certificate be executed a 24 hours after 


poath. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02617 TSERTIEICATEOF DEATH | 03644 


re) - 
s \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befo 
BICCURI he a. STATE b. COUNTY 
‘3 Prince Georges MARYLAND Mary land Prince Georges_ 
= b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
ao write RURAL and give nearest town} - 
es, Cheverly 31 days Xx Aquas oo . e 
3 6 a 7 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) l d, STREET ADDRESS . IS RESIDENCE 
zee ON A FARM? 
>as _____ Prince Georges General Hospital | es ves [] No [J 
ca 3. NAME OF tint ~ Middle : “test 4, DATE Month Dey Yoor = 
2 an DECEASED OF 
_ om James Gre DEATH March 2g _9._sgp 
eae 5. SEX "6 COLOR OR RACE|7. MaRRieD RQ NEVER MARRIED 8, DATE OF BIRTH 9g AGE (In years |1F UNDERT YEAR| IF UNDER 24 HRS, 
33 MM oO ERS 8G: Ca nekia| Mont] bers [Hove | Ris 
2] Male Black wiowi[]  vivorco [}| Cd tober /7 (8 75 
° 


Wa, USUAL OCCUPATION (Give kind of work 


J IDb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


M1. BIRTHPLACE ‘con & Stele, or . country) | ‘12. CITIZEN OF WHAT COUNTRY? 


Fr Geos Co, Margland \_ : 


a area Ss aac NAME 


NNQ Daag lass 2 


7, Wie Address 


Delphinia G Gray Cl waco, Md. 


13. FATHER’S NAME 


Ediaa By sel pan 


15. WAS word EVER IN U.S. ED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordatesof service) 


Then please remo: 


‘18, CAUSE OF DEATH [Enter only ‘one cause fe. li 


16. OOO ccatt NO. 
= INTERVAL BETWEEN 
ONSET AND DEATH 
a IMMEDIATE CAUSE (e)__ 


6 for {e), ind (c). 
a ea e | = 
DUE TO 


a Cre ea , . | 


by the attending physician and 


-transit permit. 


PART |, DEATH WAS CAUSED BY; 


geVe rise to camenvierceure 


(2), stoting the underlying ( OVE TO WB — 
See, woo ko te) S Covi. | rT) ler 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ae DISEASE CONDITION GIVEN IN PART 1(e) 


| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No a 


nN 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stete) 


20d. INJURY OCCURRED 
While Not While 
ot work et work 


20c. TIME OF INJURY Month, Dey, Yeer 


208, PLACE OF INJURY (Home, farm, | 2Df, {City “or town) 
Hour @.m, 


factory, street, office bldg., etc.) i 


aap. DATE 
ATTENDING STAFF 
mp. | PHYS. oO DIRECTOR le PHYS. ‘- } 


22d. ADDRESS 


9 


“PHYSICIAN'S 
NAME (Type) 


22. 


~~ 


'UNERAL DIRECTOR: After this certificate has been signed 


ector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Dr. David_S. Clayman §311 Baltimore Ave., Riverdale, Maryland_ 
Je. See CREMATION, ae ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci town or fer) [$tete) 
REMOVAL (Specify) We | 
: ; Y31/6 2 |\Tohbn lesle ce, Mar (fan 
VR AIS [4} >, 424 FUNERAL DIRECTOR'S SIG! Flos « ADDRESS 25a, a) BY FEGISTRAR | 250. 7REGISTRAR’S/SIGNATURE 


15M 7/61 \ 


eixtion ff fiaia = 


elapse 2 falasin Cayanans, Waaphll en SEL 


de 


tely filled in 
rs. Pages 


eI 


= 
6 
re 
5 
9 
= 
a 
DS 
£ 


@ 


Then please remove carbo 


jan and 


ysician. 
been signed by the attending physi 


should be detached for use as the burial-transit permit. 
State Dept. of Health prior fo burial, cremation, or removal, and in any event, wil 


a 4 may be retained by the hospital or attending ph’ 


ERAL DIRECTOR: After this certificate has 


. Pa 
director, page 3 


TO O0SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed e.. hours after 
filed with the 


Ti 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2612 CERTIFICATE OF DEATH 03612 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 


e. COUNTY e. STATE b. COUNTY 
Prince George's =e ARYAN Mery aad Prince Georgets _ 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY GR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 4 
Cheverly 37 _hrs,ontin,|| //Gottage city = an 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #- IS RESIDENCE 
__Prince George's General Hospital _ 3703 Oth Avenue_ __ ives (] nol] 
3. NAME OF First + Middle last “4. DATE Month ‘Dey = Yeor 
DECEASED BE 
ose Baby Girl Gieex DEATH = March 12 —_—-1%2 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED ff . DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR| IF UNDER 24 HRS. 
0 ai) ary Deys | Hours | Min. 
Female White wivoweo [_] bivorctD [_] 3-10-62 yrs. 13 Ly 
12. CITIZEN OF WHAT COUNTRY? 


13. 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 
| 


ie xs be tcl . 


| 14. MOTHER'S MAIDEN NAME 


Earl Greer | Bobbie Louise Wilsm 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT Address = 

{Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
et 21-2 ee ee : | Mother Same_as above. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


wmmeoiate cause eX 1)Bi lateral Pulmonary Atelectosis 5. ee E 


/ DUE TO 
Conditions, f eny, whlch (2) Prenmaturity. a a ss 
geve rise to immediete ceuse BES aah 


le), steting the underlying 


Se ee 1) (3) Cephalohematoma — i 


9. WAS AUTOPSY 
PERFORMED? 


__| ¥88 Sef No i] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Sete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
19 et work [_] et work f 


re-that (1) (we) last 


, from the causes and on the date stated above, 


2nd that death occured at. 


20 GND 
ATTENDIN' MED. STAFF 
Mp. | PHYS. 4 oirector [} PHYS. [_] > See 
ZcAPCRILS 224. ADD! 
NAME (Type 
m Dr. Barry Ros atberg 1210 Chillum Menor Rd.,West Hyattsville,Md. 
236. DATE THEREOF 23c. NAME OF CEMETEBY¥<QR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


ince Ge; Hospital heverly, Maryland 
ADDRESS 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate MAR 21 ’62 Chlithun £ 


\ 


— 


@. 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


it, within 72 hours after death. 


jan an 


yy the attending physic 


transit permit. Then please remove 


& 


£7 


page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


~ 


ith. Page 4 may be retained by the hospital or altending physician. 


UNERAL DIRECTOR: After this certificate has been signed b: 


TO_HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
2 
S2 “director, 


= 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 619 CERTIFICATE OF DEATH 03613 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before e 
a. COUNTY e. iky b, COUNTY 
Prinoe George's MARYLAND ry land Prinoe George's 
b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ~¢. CITY OR van (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL end give nearest town) 
Cheverly O _dgga days 7 Brentwood | a 
d. NAME OF OAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS |e Rp 
f "] ON A FAI 
Prince George's General Hospital ' $804 Windom Road | vest] nog 
3. NAME OF “First side Last 4, DATE Month Dey Yeer . 
DECEASED OF 
{Type or print) Gladys Hamilton DEATH Maroh 13 1962 
5. SEX 16. COLOR OR RACE|7 ARRIE NEVER MARRIED [iQ] | 8: DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Female White IDOWED pivorcen [-] 11612=1900 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRT! & PGA | 12. CITIZEN OF WHAT COUNTRY? 
oi reeiy ife, even if retired) iw? o4 
i Frand Qalaad | 2 es noth | ae = 


aren S$ MAIDEN Pa i he leeds 
15. WAS DECEAS * Ausuc U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 1) Maras “<5 
(Yes, no, or unkowh) | (liyesgive warordates of service) Hoceg, ais 1 [ f 


(18. CAUSE OF DEATH [Enic ly on: ) for (e), fhe end (c). 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ue | DEAT MEDIATE cause | Congestive heart aa 1 month 
v | Vt Suero Fibrinous pericarditis 1 hinth 
Conditions, if eny, which (b)_ Mitral stenosis 
geve rise lo immediate cause atio He 
Cyiislics, aE aoe Been Chronio Rheugatio Heart Disease unknown 
cause lest. a een. (e) ae = 


g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
> aan Se oe, ‘ORME 

S Lobar pneumonia (left upper lobe--causative organism undetermined) | vs [XI xo [] 

= 20e. ACCIDENT WAS UNDERLYING gi 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) =|. 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 20f, (City of town) (County) {Stete) 

a Petr eine While __ Not While factory, street, office bldg., ete.) | 

z Pas 19 et work [_] et work 


21. I certify that ) {this hospital) attended the deceased from. ate 9 SD to... wale, 19.0  Vhat (I) (we) last 
w19.68.., and that death occured Pery: 


2b. 
rcecy mo. mE Eo DIRECTOR faa Pays, "6 a 6r 
= Davip 5, Caye aw C37 Leth Ge -Kiviadate Ma 


te | See ale Mle 


- 
24 FUNERAL DIRECTOR’ S SIGNATURE 25a, REC'D vin TS = te nse 


A jie the causes and on the date stated above, 


23d,, LOCATION (City, town or county) _ (Stete) 
ies 


23a. BURIAL, CREMATION, . NAME OF CEMETERY GR~CREMATORY 


EMOYVAL (Specify) 


ha 


HEALTH DEPT. 
aes 
bois 
tr 
bes 
a2 5 

| 77 
>See 
23 


owe 


S 

: ) 
— es 

> 

al 

ianl 


}. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


g¢ 

: 
=> 
= 
ge 


within 72 hours after death. 


in Item 18. Give Pages 1, 2, an 


‘4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3 
in any 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


e execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, and 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0262 7) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03614 


1, PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmision) 


. COUN 
: 2 Prince George's Manta ° STATE Maryland s.conPrince George's 
bs CIVOR TOWN a outside sagareal ts €. LENGTH OF STAYIN Ib |! ¢. CITY ORTOWN {if oulside corporele limils, write RURAL end give neeresl lown) 

write end give neerest town : 
Cheverly |11 days iL Lbast Riverdale 


| d. NAME OF ar OR INSTITUTION (if not in hospitel, give street eddre: ADE ney a @. IS RESIDENCE | 
rince George's general Hospital |! 6327 "Kenglworth Avenue on 
Ps “NAME | OF ~ First Middle ~~ Last ) 4 Dare” Month “Dey Yeer ~ 
fare eprint Clara Estelle Harbaugh | DERTH March af 9 62 
B.S ——~*«*CS. COLOR OR RACE|7_ aapRUED [OUNever MaRnienixit &- DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 


Hours 


Female Vhite 


pes ‘Deys 


wivowe [| DIVORCED mi Nov P 15 % 1871 pores 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


eel 2. a Retired P Maryland U. 5S. A. 
Se eee AME ~ | 14. MOTHER'S MAIDEN NAME , om = —— 
Oh ari. 6.8: Harbaugh Mary Jane Warren 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address cs 
(Yes, no, or unkown) | (Ifyesgivewerardelesofserv ‘| 
= cee 12-10-3293 Charles Seay, same as # 2 _ 
=: CAUSE OF DEATH [Enler only one eause per line for (e), (6), end (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


BORLS ee nioinTe CAUSE i.___ Gengestive heart failure Erers ~ 
lp < oO € DUE TO 
Conditions, if ony, bh ) Generalized arterieselerosis ¢ whe eet. - Sez 


geve rise to immediale ceuse 
DUE TO 


{c) oa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i tle)| 19. ues AUTOPSY 
——— ERFORMED? 
Fraeture of the left hip her __|¥ts [No KK 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura oF i injury in Part | or Part I of item 18.) ) 
Fell out of bed 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f. (Cily ortown) {County} 


i 5, 
200" "3 /6/ , SRM MNie| “Hote "| East Riverdale P. 
ie 1 
21. I certify that | took charge of the remains described above, held an Autopsy ist hey Inquiry fd. and in my opinion 
death resulted from: Natural causes (=? Accident FF]. Suicide (ay: Homicide Oo Undetermined manner IE 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL C 
EL SS ee eee 5. Lremyho ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ex] 3/17/6 2 


EXAMINER’S 
NAME (Type) James I, Boyd Address (Streal, cily, town, or county) 


"20. EXTERNAL CAUSE WAS 
PRIMARDT) or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


Qe. BURIAL, CREMATION,| 22b. DATE THEST '22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION [Cily, town, or country) ~~ (Stele) 
REMOVAL (Specify) a 
3 20-1962 Baltimore Baltimore, Mid. 


24b. REGISTRAR'S SIGNATURE 


Grthun £ FG nua 


240. REC'D BY REGISTRAR 


parMAR 2 0 762 


23. FUNERAL DIRECT! 


G.uoward Strong 3207 W.North Ave., 


1 


FOR STATE 


= 
— 
= 


funeral director. Page 
tained for your files. 


e: 


4 
and 2 with the State Board of Health, 


2 hours after death. 


and in any eveni 


This certificate should be executed within 24 hours after deathalf any delay is necessary, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 
ignated agent, prior to burial, cremation, or removal, 


PUTY MEDICAL EXAMINER: 


e execute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its desi: 


@: 


YS. AISME 
SM 9/60 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diving eiisii Beet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O38615 
L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, II institution: Weatacce before edmission) 
¢, COUNTY @. STATE b. COUNTY 


no ets MARYLAND Marylend _Frinoe George's 
b. CITY OR TOWN [if outside corporale limits, 


. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ouside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cheverly 14 days b l Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) ] d. STREET ADDRESS - Te ae oS eae 
ON A FAl 
Prince George's General Hospital 3917 Oliver Street ves {_] No Lf 
3. NAME OF “First ~ Middle — ar | 4. DATE Month Dey Year 
DECEASED OF 
Sy __Alexina Harris on. Harris ae March 28 _ 19 62 
5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
* last birthdey) | Months) Days | Hours | Min. 
Female White woowt [H  ovorceo [| Sept. 1, 1885 76 yn. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


|__ Housewife = Own Home Virginia Lo U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 
Cassius Alexander Harrison Betty Devons 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  7ODAdWes: Gran 4 ae 

(Yes, no, or unkown) | (liyesgiveweror detesofservice)| ib 702Ns* Grant Street 
No rgaret Harris Tucker W. lafayette, Indiana 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] a INTERVAL BETWEEN. 

ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cardiac Arrjthmie. 22 “3 ‘=|. SS 
j a 5 A DUE TO 
Conditions, Pony, Whleh __Arterieseleretic heart disease  __ — ae 4 
gave rise to immediote cause 
(e), sieting the underlying ( OUETO 
cause last. {ce} 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee i> a PERFORMED? 
ye 

$ Fractured left femur __| ves KJ No Ly 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Part Il of ilem 18.) * 

& | PRIMARY [1 or CONTRIBUTING [1] 

U | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 202, PLACE OF IUURY (Home, bisa 20%. (Cilyortown) = (County] (State) 

= H mn. Whil Not While fectory, street, office ig., ote.) 

2 Tae Sete 19 G2let wok] ot wok [| Home lnyatteville, P.Ge , Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy [2 Inspection ey Inquiry pe and in my opinion 
death resulied from: Natural causes [_], Accident KJ, Suicide ["], Homicide Et Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pA ue [eral mp, ASSISTANT MEDICAL EXAMINER jal DATE SIGNED 
eevken! DEPUTY MEDICAL EXAMINER [_] S=28e62 
NAME (Type! / Dr, Jamos Ie | Boyd ___Addrass (Street, city, town, or county) = 
2a. BURIAL, CREMATI 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, oF country) (Sete) 


REMOVAL (Spocity) 
Bu¥vat' “" 


IN,| 22b, DATE THEREOF = 
far 30, 1962 Scottsville Cemetery Scottsville Virginia 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Ff. Gasch's Sons Hyattsville, Md. Di RRR 2162 Cutten £ Hasan 


a 


pletely filled in by the funeral 
pers, Pages 1 and 2 should 


@: 


Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


70 
ct 
2. 
al 
a 

oe 

N 

6 

= 


te has been signed by the attending physician 


| or attending physician. 


ath, Page 4 may be retained by the hos; 


FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 6. 24 hours after 
director, page 3 should be detached for use as the burial-transit permit, 


oe 
A 
= 


15M 9/60 


v~ 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % ypwycet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O3616 


1, PLACE OF REATH_ 2. USUAL RESIDENCE (Where deceesed lived, If inslitufion: Residence before edmission) 
Calas. R } @, STATE b. COUNTY 
iNL i a OR J= Maayianp ) —_— 
b. CITY OR TOWN (if eulsida corporate ra ¢. LENGTH OF STAY IN 1b ©. CITY N (IF outsida corporeie-ttmils, write RURAL and give neeres! town) 


Pav ‘end give nearest town) 
va ED 5 I —l9 6 LTT MORE. Bv Olt 
a. Nae F HOSPITAL = INSTITUBION {if not in hospitel, give stree! address) d. STREET ADDRESS o ~ | a, 1S RESIDENCE 


/3, NAME <2 EL DANI TARI Y Yn Wings on. Covnr- Lp be Steve cial Je 


{Type or print i Wy. } HAR TP? 0 va DERTH i! 23 96) 


5. 


EX 6. COLORS hae 7. MARRIED [-] NEVER MARRIED [_] Ain a OF BIRTH "19. AGE (in yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 


10e, 
done during most of working life, even if ratired) 


CN ppe Wire wioowen Dg pivorcen [7] Mphy 3- ig7 8 Bore Pe he oe eae 


USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY LACE (County We Eeler or loti te country) 


12. CITIZEN OF WHAT COUNTRY? 
"BAPTI ABER E 


13. 


=f . 
Lhene Ye ae 
ouils, = [AME 14. MOTHER'S MAIDEN NAME 


15, 


{Yes, no, or unkown) 


weeafiman pe ena remaietee_E = 
QAM TAR UM 


(Ifyes giva werordatesofservice) 


MEDICAL CERTIFICATION 


“Addrass 
wy | unhruwrr | Ikesp. Rewags AUREL 
18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (¢).] ? wie ls 
PART DEATIGMEDIATE CAUSE fe) ree eh fae Tien nf. YL64 4) AZ hi 
- DUE TO 2 ; * 
Conditions, it en¥, whieh fe tin vr»elea Tin. ‘b aac hy Wat any 4 


geva rise to immediata cause 
DUE TO 


{e), steting the underlying 
cousa last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. “WAS AUTOPSY 
nnyh Win payly rr. vs 2 nog 
2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ee rd (Enter nelure of injury in Peri | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f, (City or town) (County) ~~ (Stele) 
Hour a.m. While Not While factory, streat, offica bldg., atc.) | 
ea 19 ‘et work [_] et work ' 
21. 1 certify that (1) (this hooaeel alegded the deceased from... 5.. OQ. eee AR ate pi jst that (1) (we) last 
saw the deceased alive on..22)..00. sche and that death occured a » from the causes and on the date slated above, 
22a. SIGN, om 22b. DATE 
anpena STAFF a SIGNED 
tp Aa ey mo. | PHYS DIRECTOR Do PHYS. B=)3= hy) 
22e. PH el yy 22d. ADD se 


NAME (Type) eae P. _KRAEME! “hk ieee AMT ARV Kpuvee My 


. BURIAL, CREMATION, | 23b. DATE THER} 23c. a, OF yea? ORC EMATORY wa. ay) has town or county) (Stata) 


OVAL (Spegity) 3/ aby G2 euals Coches 1 Vari Aja» flan d. 
REC" 


ATURE DR} = 'D BY Ja LZ 25b. REGISTRAR'S SIGNATURE 
iin py 17 \onsMAR27'62__| Cowan f. Hana 


Te 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 4 


e 
t 
Health or 


HEALTH DEPT. 


9 is necessal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 0361'7 


1. PLACE OF DEATH 
e, COUNTY 


1 


R STATE 


2. “USUAL RESIDENCE [Where deceased lived, We institution: Residence before admission) 


o e. STATE b. COUNTY 

os rince George's MARYLAND | Maryland Prince George's 

ue b. ~b. CITY ORT OR TOWN [if outside corporete Ii c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest to 

a S writa RURAL and give nearest town) 

gs Linton: D.O.A. le Brandywine 

ee 5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give tee oddreuy d, STREET ADDRESS e. an 

PES ' 

ae _Clinton Medical Center Lusby Lane i Ata 

=a a . NAME OF First Middle Last Month Dey Yeor . 

= 2 race SERTE ~ Ma 

4 oad Margaret Hawkins | reh 12th 962 
5. SEX 6. COLOR OR RA! 9. not (ln yeers UNDER EAR J ‘SE UNDER 24 ARS. 


7. MARRIED [3X] NEVER MARRIED [_] | 8. DATE OF BIRTH 


EDOM: ]__bivorcen | July ast 1900 


last birthdey) 


gas | Deys | “Hours Min. 


CHIEF MEDICAL EXAMINER [_] 
oe (be ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
DEPUTY MEDICAL EXAMINER Jf] 3/13/62 
IL. BOYD M Dd. Address (Streel, city, town, or county} 


ih 22b. DATE THEREOF 


ACTUAL 
SIGNATURE —_ | 


its desi: 


220. BURIAL, CREMATIC Die NAME OF CEMETERY OR CREMATORY if 22d. LOCATION (City, town, or country) (Stete} 


MOVAL (Spacify) 


é 
= __ Female | Colored met (oe Be : nl ee - 
pag Wa. USUAL ‘OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. arte "Site or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0 done during most of working life, even if retired) | 
Ee 
ue House work | At Home | arylan 
s 2 z 13. FATHER’S NAME ua norm mall en U.S.A, q 
a 
a > 
c 
Ege Al eckson 7 Mary Pinkney 
=f tea 7. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
a {¥as, no, or unkown) | (Ifyespivewerordelasofservice] 
< 
£Ee 
a a al Patrick Elsworth Hawkins seme ase 
aes 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
oo3 5 PART |. DEATH WAS CAUSED BY: BHT lag) 
eee IMMEDIATE CAUSE (s) Acute pulmonary edema 
acm - DUE TO 
ges 
8 ey ‘ 
+ Olle Soathicns es Say 1») Congestive heart failure : 
anos geve rise lo Immediete couse 
£3 25 (a), stoting the underlying (| PVETO 
SERS aur teat Enamel rtensive heart @isease — ce sl 
Behe Zl PART Tl, OTHER SIGNIFICANT CONDITIONS CONTA Re fae The Tate ME uOTS CIRCE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
adios g ae PERFORMED? 
S355 s ves [] No ins 
ope - & | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of item 1B.) 7 
£322 & | PRIMARY C1) or CONTRIBUTING (] 
oes B | cause oF DEATH. | 
£0 a — — 
= ae a a < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm, 1 20f. (City of town) (County) (Stete) 
= vs 2 5 Foursome. While __Not While fectory, street, office bldg., ete.) | 
se ae 2 at 19 et work et work | ! 
s 205, 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ]. Inquiry and in my opinion 
3H a death resulted from: Natural cousesst 4 std Accident [_ ]. Suicide , Homicide Oo. Undetermined manner oO 
oom 
2S8 
=2Aa 
2e 
5 
3B § 
ooze 
226 
J 


| Bowing | 37-76-62 \non ETHEL TAs MARYLARHD 
VR AISME | 23. FUNERAL DIRECTOR ADDRESS *| 240. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mina Qyeree KRoccens 9839 Howe Pl, w 8 ogy 5 62 | _crsten b fran —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02624 CERTIFICATE OF DEATH ecient 


2, asa edieaus- ev bace deceased lived. If institution: Residence before adi le s / 
‘ b. COUNTY J\_ a 
be pine “yl tne Fou 


<. CITY OR TOWN (Hf aunide corporote 
eS 


oad 


1. PLACE OF DEATH 
0. COUNT. 


eor €s MARYLAND 


[Awe 
b. iy OR TOWN (If autside corporote limits, write “Pc. TENGIH OF STAY IN Ib 
RURAL ond by Soe town) 


ts, write RURAL ond give nearest town) 


vaults“ Ife i. days pling ton PZK- 3 
e siree! oddress) —s d. STREET Je e. 15 RESIDENCE 
y giorts 


Gg ¢- 3. NAME OF HOSPITAL (IF not in hospital ; 15 RESIDENCE 
gi 4 = : 
5 tvs. May *s wvsing Home $2.24 J as th SH, YES] No ET 
eS esd I 


- 
Py 
2 
2 
€ 
¢ 
8 
~o 
s 


~ 
8 
= 
5 
Fe 
3 
2 
3 
° 
= 
> 
5 
£ 
nt 
= 
y 
3 


ES 
GE, 
a) 
= 
= 
© 
a 
=, 
3 
3 
co 
“ 
uv 
r) 
3 


= 3. iE OF Fist wider low 4 neal Day Year 
a BEES H | He spies Skate Mh! 10 & 2 
x ype or print} vee avek 19 = 
= Ps) 5. SEX 6 es = " 7. warneo CI W NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ie years [EUNDER YEAR] IF UNDER 2H 
= isthdoy’ Min, 
a>. iz 2wia le WA fe WIDOWED pivorceo [J al By g 4b i yt, — 
BBE 
2 eh. Oe. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE esi ar foreign county) 12. ree OF WHAT COUNTRY? 
3 83s during mpst af working life, even if retired) ie e u f 
& yes Tr ome V DiRIe 4.S,o0 Am: 
g 585 | ISLFATHER'S Nan 14. MOTHERS MBIDEN NAME 
e §83/%7 ; = - /4 3 = 
§ ara 1) aeph [ ayfor GC leee_ c Gur e 
= 33 1S. WAS DECEASED EVER IMU. 5. ARMED FORCES? [16: SOCIAL SECURITY NO. ]17. INFORMANT ‘Add 
po 23 eg Rae 1 foram dt ee) | 9 Revit , K : : S80 Rivera ad, ) 4A 
8 pf & —— Wa2IZE_|Mys, Bev haV. Kesslev 4 7 phaveisery VE, 
= =8 bs 
5 EE 18. CAUSE OF DEATH [Enter only one cause per |jne for (0). (b), and (c). INTERVAL BETWEEN 
£ 525 PART I. hs TH WAS CAUSED BY 2 ent ONSPMANDICER ef 
205 ATH Wa 0 BY: 4 ; 
2 °s- IMMEDIATE CAUSE (o vo Beene fe how Fs 
Ee See = ey DUE TO 
3 3r8 =) Mo | a iZ. 
= fp Conditions, 3 any, which ) A na eas Yio F474 O45 
s 3Eo gave rise to immediate ‘é 
3 Ege couse {0}, stoting the under- ( OVE TO oe + yh ae 
Fic ae lying couse lont, as ! eg 
ie Se ving cute lost: e 
= Sch Foal Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
nas 4 + ¢ 
cEBes 3 farpe pes Ave Ge tv? (7 diameter) wo) NOR 
£ - 4 
Fo vss © V200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
eee E | OR CONTRIBUTING-E1-CAUSE OF DEATH ar 
Zeges 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) ae aE 
get Es ——<—— a 
2oess & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty} {State} 
Zo289 6 Hour 9, m. = While ‘onmahutel factory. street, office bldg., etc.) | 
EsE25 = om 49 Jot work Ep arwork EF} . ——— 
‘aie ey : v7 
3 pe = = 21. 5 certify Feta: 23, 19.2 62 eee ALY, 19.6 that | last saw the deceased 
2523s : 
35 z Fe = alive on , and that death occurred at. f= AM, from the causes and on the date stated above. 
E a O35 ADDRESS (Street, city oF town. stote) . DATE SIGNED 
oe ct Feo 
S303 5 TELE Sh. Barnab 
OPE DE a ae Mari ~i CUES Ha an 
fat < 
Z2a25 | PHYSICIAN'S W. 1 aye Mi D } 
Segie NAME (Type ajc 1230 é £42. 205 Pr: 
= ra 
oS gop Ho. BURIAL, oak ib, DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY Td. AQCATION {Giz jown. or county) (State 
5.2- A REMOVAL (Spec pes : Oo) %, A 
a [3- a PLAY etl (an abley , VUr¢202, 
ee 23, FUNERAL DIRECTOR'S Ss R 


hi , ag, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE = 
y /Pp>Voate MAR 1 4 '62 Ciettan £ Pawn 


-_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


. | 24 hours after 


lately filled in by the funeral 


pers. Pages 1 anc 


72 hours afte 


6. 


in any event, wi 


@ attending physician and 
Then please remove car! 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov. 


th, Page 4 may be retained by the hospital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
15M 7/61 


03625 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE ORETS 


1. PLACE OF DEATH 
a. COUNTY 


ten eee SATE OF A eae 


a LNA repr peg MARYLAND 


b, CITY OR TOWN [if outside spark limits, 
write RURAL and give nearest town) 


Hyattsville, Md. 


c, LENGTH OF STAY IN Ib | 


d. NAME OF HOSPITAL OR INSTITUTION (i 
005 -60th. Ave. 
First 
{Type or print) 
5. SEX - 6. COLOR OR RACE 


SYALE | WHITE. 


_NWenspay7 


7, MARRIED oO NEVER MARRIED. [=] 


nol in hospital, give str 


“Middle 


DAVID: 


w 


Awe 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors Rdrinan) 


o. STATE b. COUNTY : ; 
ie " t oa ie parge “h 
~ ¢, CITY OR TOWN (it etih corporete limits, write RURAL and give peerast town) 
eee VILLE fh. be 
de Aske ADDRESS ie e. PAAR 
| S00 Shp PR AVENGE! ves [] No[] 
4. DATE Month Yeer 
LEO BACK. 9 MaRC - 19S Be 
8. DATE OF BIRTH 9. Saar IF UNDER 1 YEAR] if UNDER 24 HRS. 
st birthday) | Months) Deys | Hours Min, 
MOV M18 IB \ EF | 


swpowen [BX — vivorceo [_] 


Ws? USUAL OCCUPATION (Give kind of work 
dong during most ol working life, even il retired) 


METRE. 


$ NAME 


Vie k ¢4 ke Le 


PART |. DEATH WAS CAUSED BY: 
naa CAUSE {e)__ 


J DUE TO 
. . 

Conditions, il eny, which {b) 

gave rise to immediate couse 7 

DUE TO 


fe), stating the underlying 
cause last. 


(c) 


dD B04 5. MUNER\. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


= ne, or unkown) ihc pre 19 f-o/-8B4 


TOb. KIND OF BUSINESS OR INDUSTRY | 


— 


) 


mn 


AB 


14. (EGS 1 NAME 


LUBA Ta 


LIZA BETH? 


| 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause, “ line for (e), (b), and (c).] 


17. INFORMANT 


URS AAMES WEAR y 


ESPIRATCRY  FAILeRE 


CoR FoenowAe 


S/L/eOS845 


PART rs OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE E CONDITION GIVEN IN PART 1(e) 


BIRTHPLACE (Counly & State, or lereign country) 


Meas whos 


Addrass- 


) 12. CITIZEN OF WHAT COUNTRY? 
, 


one) — 


INTERVAL BETWEEN 
ea ND DEATH 


BYS. 
2 50 
Veaes 


19. WAS AUTOPSY — 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il ol item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m, 


Month, Dey, Year 


MEDICAL CERTIFICATION 


2 


saw the deceased alive on..... 


2Dd. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


|. | certify that (!) (this hospital) attended the deceased from. COG TP BER, 8 o 


2De, PLACE OF INJURY (Home, I 
factory, street, office bldg., ete. 


Woe... and that death occured al 


“201. (City or town) 


to.4.. 


> MOREL... 
YA oh from the causes and on the date staled above. 


PERFORMED? 
ves [] no [] 
(County) (Stete) 


194%, that (1) (we) last 


22e. ass 
on 


22c. PHYSICIAN'S 
NAME {Type} 


226, DA 
ATTENDING MED STAFF su 

PHYS, RECTOR OD vs. 2 LsTb a 
72d. ADDRESS 


"] 2b. 39 


LI, 


THERE ie 


25a, REC'D BY REGISTRAR | 
4 62 


WAR 


DATE 


3d. LOCATION (City, tows or =i 


25b. 


~ (Stele) 


Sa 


SIGNATURE 


REGISTRAR’ 
Cio A, Team 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


®@ death. Page 4 


moy be retained by the hospital or attending physician. 


ihe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2f9 Ch ad 
- 2K 02626 CERTIFICATE OF DEATH tea, 1 RICO 
3 “3 1. PLACE ee 2. _, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
$3 “CON Prince Georges! marvano |] SF Maryland > UNTY Pr, Geots 
re) 3 b. RURACerd ove (le euthibe corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 ond give negredt tov ; 4 é 
52 Mitchelivitie Life Mitchellville 
YQ 2 x d. ee ee {IF not in hospital, give street oddress) d, STREET ADDRESS l * i eer Si 
BS te 2, Box 80 Rt. 2, Box 80 vest] No 1 
= 5 3. NAME OF First Middle tow Month Dy Yeor 
{Type or print) Richard Humphrey Hook IV, March 1h, 1962 
> 5. SEX 6, COLOR OR RACE }7. marRieD [K] NEVER MARRIED [[] | 8. DATE OF BIRTH re Nay IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
* — % lours in. 
Male White |woowec ovoreog |Jane. 28, 1888 vin Weultes vale a 


100, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tobacco Farming Own Farm Maryland Ue Se Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Richard H. Hook III Elizabeth Wells 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 0, oF vaknown) UW yas. give wor or dotas of service) 
No | 1312104 Mrs, Ida Beall HookeSame as Item 2e 
18. CAUSE OF DEATH [Enter only one couse per line Sof {0}, (b). and (c), INTERVAL BETWEEN 
ONSET A DEATH 


PART I. DEATH WAS CAUSED BY: 
4, IMMEDIATE CAUSE (a 


ee | A i¢ DUE TO 


7 
Conditions. if ony, which (b 
gave rise to immediote 
couse {a}, stoting the under. Fao? 
lying couse fost. (e). 


Parr fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. MaSTAUTORSY 
ves(] NOC) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (State) 
Hour 0. m. While Net while foctory, street, office bldg., etc.) ! 
p.m, 19 fot work [] ot work [] 5 ‘ 


21. | certify that | attended the deceased from... [BLE eee Ser ae to. LZ. b/ C-=., 1922 that | last saw the deceased 
alive on LY SA eSNG! eles ond that death occurred at_9.2_3.0_M, from the causes and on the date stated above. 


Lathes hg "Spypse 


Then please remave carbon popers. 


MEDICAL CERTIFICATION, 


ERAL DIRECTOR: After this certificate has been signed by the ottending physician ond cample! 


'3 should be detached for use os the buriol-tronsit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 hours after death, 


ACTUAL 
SIGNATURE. 
[ nearing Robert B. Sasscer, M.D. ‘Upper Marlboro, Mde 
‘22o. BURIAL, CREMATION, ‘Tab. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
® ¢ tek. x " 
pe \\ Buri 17/6 Epiphany Cemetery oresty @ Md 
2 Ro 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ge 2do. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Vs A154) Ritchie Bros. Fun'l Home-Upper Marlbord, AR 21 6 Cathe 8, Tamae 


15M 10/57 AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 02627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03621 


1, PLACE OF DEATH - 


1 


R STATE 
HEALTH DEPT. 


re iMmeDiaTE CAUSE (@) ___- GonvVulsive disorder - 
AS 


ar DUE TO 
Conditions, if any (b) 


geve rise to immediete couse 
(©), stoting the underlying 
kause lost. Sitios 


2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edinission) 
23% * COUNTY ; |} STATE b. COUNTY 
“ 
23. prince George's SA Maryland Prince George's 
a= CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town 
aS Write RURAL end give neeres! town) 
ot 
Sa A Carrollton 2 © Carrollton F LPB ie 
5&3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) fo: STREET ADDRESS @. IS RESIDENCE 
2 ON A FARM? 
2 
232° |_,,6010 Sith Avenue 6010 S4th Avenue 
yay 7 First Middle last 4, DATE Month Dey 
ries DECEASED | 
Sok : OF 
T Hi | 
: ae 3 Wepsecr DAVID __DANIEL HORAN | PTH March 2 19 62_ : 
AN 5, SEX 6. COLOR OR RACE 7, mapRiED [_] NEVER MARRIED [gg | 8 DATE OF BIRTH 7 aS FUNDER 1 YEAR |_IF UND! 
a) lest birihdey) | Months| Deys | Hours 
ce 
BENE | Male White | wow: oivorcto [] Nov, 26, 1956 yr | 
N of 3 Ia. USUAL OCCUPATION kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY } n. BIRTHPLACE (Stete or foreign country) . CITIZEN OF WHAT COUNTRY? 
25 done during most of working lifa, even if retired) | 
4 Oo 
eo25, | _Nane— None | FLORIDA _USA 
23 as 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ~ “= a 
oe & 
a Robert Daniel Horan | Loretta Mary Solack 
aa 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ : a 
ets (Yes, ne, or unkown) | (Ifyesgive werordetesof service) 
ees _No joes a eae Robert D. Horan Same as #2 : 
4 ie 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) J INTERVAL BETWEEN 
ce PART |. DEATH WAS CAUSED BY: ONSEVAND DENT 
@s 
BSc 
I 
fo} 
” 


Cerebral palsy 


DUE TO 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
g —————. PERFORMED? 

s ves [] No 

= | 2be. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) a, 

| PRIMARY [jj or CONTRIBUTING [] 

G | CAUSE OF DEATH. | 

ai > - i = ——- pees ae 
% | 20c. TIME OF INJURY Month, Dey, Yer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 

3 Meat eae While Not While fectory, street, office bldg., etc.) | 

= ne 19 ei work [-] et work [_] | t 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspectiongf |], Inquiry bel: and in my opinion 
death resulted from: —_ Natural causes]. Accident al Suicide [], Homicide fz); Undetermined manner oO 

CHIEF MEDICAL EXAMINER {| 
ACTUAL 
SIGNATURE a er a _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [JE 


NAME (Type) JA 8 nS BOYD Address (Street, city, town, or county) _ 4 3/24/62 


220. B “BURIAL, ¢ CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ’ {Stete) 


ase execute the certificate, writing the word “pending” in pencil 


should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


DEPUTY MEDICAL EXAMINER: This cei 
Health or its designated agent, prior to burial, cremation, or removal, and 


@ | Buriel | 3/27/1962 |Arlington Nat'l Cem. | Arlington, Virginia 
RATES ) 23. FUNERAL DIRECTOR ; ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Baie W.W.Chambers Con, ‘Riverdale » Ma. oars MAR 2 7 62 Cort 8, Pan 


™ 


TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed within 24 hours after death. If any 6 


ing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and. 


is necessary, 
irector. Page 


retained for your files. 


id 2 weer the State Department of 


itp 2 hours efter death, 


the funeral 


le pages 1 
any event 


9 with form PM3. Page, 


E 
& 
3 
: 
£ 
: 
a 


ts 
v 
M 
© 
2 
> 
6 
= 
i 
ig 
6 
¢ 
oo 
5 
5 


aminer’s Office alon: 


ial 


should be forwarded to the Chief Medical Ex: 
FUNERAL DIRECTOR: Page 3 should be used as a 


lease execute the certificate, w 
Health or its designated agent, prior to buri 


e 


~ 


¢ 


so 


a2 


| PLACE OF DEATH =—* 
a. COUNTY 
Prince George 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give naaras! town) 


| Suitland 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) 


= 4658. -Homer Avenue 


's 


First Middle 
DECEASED 
(Typa or print) 
a ugene Edgar 
Ss $ COLOR ORRACE|7, married [_] NEVER MARRIED 


wo MALS cain Oe ite 


done during most of working life, even if ratired) 


CCEANOGCRA PHER 
13. FATHER’S NAME 
_ ALBERT S. HoweEL 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


DIVORCED 


v.8. Gov T 


L 


| 16. SOCIAL SECURITY NO., 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


] a. STATE 


|.2) Suitland 


i) d. STREET ADDRESS 


2. . USUAL: RESIDENCE (Wh 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
way AS: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4658 Homer Avenue 


Last 4. 


Howell 


8, DATE OF BIRTH 


APRIn 1, 


WIDOWED =o i 18q9 
/ Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 


| New York 


j 14. MOTHER'S MAIDEN NAME 


BLYDIA 


17, INFORMANT 


DATE 


OF 
DEATH 


Month 


March 


]9. AGE (In years 


last birthday) 
ik: 


12. ¢ 


JUDGE 


Address, 


16 


IF UNDERT YEAR| IF UNDER 24 HRS, 
pea] Days | 


_O3622 


rt] fived) Winati institution; Rasidance bafora admission) 


comhince George's 


¢. CITY OR TOWN (II outside corporate limits, writa RURAL and give nearest town) 


e. IS RESIDENCE 
ON A FARNG, 
| yes] No 


Yoer 


19 62 


Day 


“Hours Min, 


rIZEN OF WHAT COUNTRY? 


USA 


(Yas, no, or unkown} 


(Ifyasgiva war ordates ofsarvice) 


war It 


ad SS eos OF DEATH [Entar only ona cause 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
7 5 


DUE TO 
Conditions, if any, which 
gave rise to immediate couse 
(a), stating tha underlying 


(b) 
DUE TO 
(c)__ 


1 090.03~4 67 77MRS ALICE DAILEy 


per lina for (a), (b), an 


oBAR KuEeumousa 


139 FoResT Reap 


NewdERSey 


INTERVAL SETWEEN. 
ONSET AND DEATH 


FAN Wevpd 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19. WAS AUTOPSY 


death resulted from: _ Natural causes 


ACTUAL 
SIGNATURE —____ 


EXAMINER'S 
NAME (Typa) 


Jie. BURIAL, CREMATION, 


Biz a 


22b. DATE THEREOF 


ames I, Boyd 
3-2/-/962, 
23. | Will: Chern. bo. Ral, Lite 


(Kj. Accident [[], Suicide [7], 


ie Clea: 


Homicide [a 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER [_]} 
DEPUTY MEDICAL EXAMINER 


22c, NAME 


24a. REC'D BY REGISTRAR 


DATE 


2 
WAR 23 62 


z 
2 PERFORMED? 
Sl © a: en H t ves fe no [] 
& | 20s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of itam 18.) >: 
| PRIMARY [] of CONTRIBUTING [] 
G | CAUSE OF DEATH. 
s 1 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
8 hire: Whila __ Not Whila factory, streat, office bldg., ate.| | 
3 pit, 19 at work [] at work | 1 

21. I certify that | took charge of the remains described above, held an Autopsy &], Inspection [34, Inquiry [XX], and in my opinion 


Undetermined manner oO 


DATE SIGNED 


3/16/62 


country) 


Address (Straat, city, town, or county) 


F CEMETERY OR CREMATORY ae 22d. LOCATION 


ity, lown, 


(State) 
pe 
; a nt 
f REGISTRAR’S LEG 
Onthun £ Pasa 


ny delay is necessary, 
e funeral director, Page 


oy 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hi 


1 


FOR STA 
HEALTH DEPT. 


etained for your files. 


a 
[-transit permit. File pages 1 and 2 with the State Board 9 


eS: 


jours after death. If 


se execute the certificate, writing fhe word “pending” in pencil in Item 18. Give Pages 1, 2, and 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


=e 


YS. AISME 
5M 9/60 


thin 72 hours after death. 


8 


|, and In any ev; 


ignated agent, prior to burial, cremation, or removal, 


Pies 


or its desi 


— 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Phitss g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O86 O8623 _ 
1. PLACE OF DEATH : > 2. USUAL RESIDENCE (Where decaesed lived, If Institution: Residence before edmission} 
2. 
Prince George's marviann ||” Maryland + cOUNrince Gebrge's 
b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN tb ~¢. CIFY OR TOWN {Hf outsida corporeta fimils, writa RURAL end giva neerest town) 
wrjla RURAL end ® naarest town) 
xon Hilt 2 years Oxon Hill 
ie oor F HOSPITAL TION {if not in hospitel, give sireel eddress) ~d. SIREEL ADDRESS, = . IS RESIDENCE 
ores’ DEte ; : hooF forest. Drive ON A FARM? 
er ves {_] No Eg 
3. NAB ee fete Middle rt Lat 4, DATE Month Dey Year 
DECERSED OF 6 
(Type or print) Howard Clifford Hunt = we, DEATH March 10 9 62 
5. SEX 6, COLOR OR RACE! 7. MARRIED [ENEVER MARRIED B. DATE OF BIRTH 9% “AGE {in yours IF UNDER T YEAR| IF UNDER 24 HRS. 
Male fhite & oO Hee fea pe Deys | Hours Min, 
wiooweD[] vivorceo[(]| August 16,1908 
10a. pee OCCUPATION (Give kind i ‘appt TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, oe OF WHAT COUNTRY? 
‘ing mi ig. in if relires 
“Radar Sens ean Commniceation Maryland U. S. Ae 
13, FATHER’S NAME ek Ha t “a 14. MOTHER'S MAIDEN NAME . r 
tbiek 
GLasernt eee Jennie Watkins 
ne WAS eee Le N U.S. AIMED eee { 16, SOCIAL SECURITY NO.| 17. INPORMANT we ‘Address % : 
no, or unkown] 'yesgivewerordatesof service! 
he Eileen Dorothy Hunt, same as # 2 
18. CAUSE OF DEATH [Enler only one cause per line for (s), (b), end (c).] 4." $2) te 1 RVAL BE WEN 
RT |, DEATH WAS CAUSED BY; ars 
(tia Herel a ue __ Acute congestive heart failure “ile 
DUE TO 
Artereosclerotic heart disease 
Condillons, it eny, which tb}. 


ise to immediate cause 


(0), steting the undertying (CUETO 
+] cause last. fe), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS. ‘AUTOPSY 
art disease PERFORMED? 
Rhoumatibe: hea sense ves [J No [o[* 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nalure of injury in Part ¢ or Part Il of itm 18.) ; 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | "208. (City or town) 7 (County) {Steta) 


factory, street, office bldg., etc.) | 
i 


Hour e.m, 
p.m. 19 


ee re 
21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection [x} Inquiry [E:} and in my opinion 
death resulted from: Natural causes faa Accident fal Suicide ial: Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


While Not While 
J at work 


ry 
* 


Stenart S ‘A DATE SIGNE! 
SIGNATURE wip, ASSISTANT MEDICAL EXAMINER [] rr 1GNED 
EXAMINER'S , ae DEPUTY MEDICAL EXAMINER ff] 3/10/62 

‘het ie e sf Address (Sireal, city, town, of county) 


ie. BURIAL, CREMATION, | 


REMOVAL (Specity) 


Bevwced Tar | 3~ G ~ Be SE yelecree 


240, REC'D BY REGISTRAR 
owes Cnthun £16 


12>. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY qd" caw, 19) ie 2 ~~ (Site) 


24b. aad 'S SIGNATURE 


(nar bra. Brora /66/ Lead Hepes 0 Cinta af Masa = 


inde Ae 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
RY Ro STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vu 


MEDICAL EXAMINER CERTIFICATE OF DEATH 03624 


1, PLACE OP DEATH . USUAL RESIDENCE (Where decaesad livad, If Institution: Rasidanca before admi 
a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND District of Columbia 


1 


FOR STATE 


LO 


tb), e 


(Yas, no, or unkown} | (Ifyasgivewarordatasofservica] 
Ne sel genes Qcus ame ag #2. 
18. CAUSE OF DEATH [Enter only one couse par lina for 7 sie Lene tte Hunter, Same =a fois 
PART I. DEATH WAS CAUSED BY; ae 


} . IMmeptate cause e)_ _ Ante congestive heart failure. |————- -— 
DUE TO 
ado f which Cardiovascular renal disaase 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limils, write RURAL end give neerast flown) 
writa RURAL end give neerest town) 
Cheverly D.O.A. Washington = ss tT XG 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
g ON A FARM? 
Bee Prince George's General Hospital L648 Trinidad Avenue, N.E. | ves[) no} 
€ 3 3 3. NAME OF First Middle lat 4, DATE Month Day Year 
s ov tached oF 
o 'ype of print ATH 
= 5 bi Emanuel Hunter March 2 1962 
gs 5. SEX 6. COLOR OR RACE|7, maRRieD [3X] NEVER MARRIED |] | 8+ DATE OF BIRTH % eb intger 1F UNDER1 YEAR] IF UNDER 24 HRS, 
rd Months| Deys Hours Min. 
reas Male Colored | wool] oor! Mey 10, 1894 |g? om || 4 
a me <= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
>25N done during most of working life, evan if retired) Nav H To) raf ec 
ZRc8 Pe: Ned CT AE tcl Virginie U.S.A 
os £ — _ = 
2 Os, 13, FATHER’S NAME — 14. MOTHER'S IDEN NAME “ - i 
o & - 
&e2 : unknown ~a4 
i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
OS 
ges 
23a 
= 
s 
£ 


a — —_—— ee 
= geve rise to immediate couse 
re {e), stating the underlying ( PUETO 
~ causa last, (o) 
a = = Ss 
4 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
i. a Sa PERFORMED? 
= 
8 S yes [] NO 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) = 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
2 = = = a. = 
& | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
S isarhaem While __ Not While feclory, street, office bidg., atc.) | 
= pam. 19 jat work et work 


! 
21. 1 certify that | took charge of the remains described above, held an Autopsy Et Inspection ix} Inquiry ix). and in my opinion 
death resulted from: Natural causes &}. Accident is Suicide fist Homicide ia; Undetermined manner i 
Q CHIEF MEDICAL EXAMINER [_] 
ACTUAL S) 
Sera tene Y A ve) ) pap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 3/2/62 


EXAMINER'S 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ase execute the certificate, writing the word “pending” in penc! 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 shou 
or its designated agent, prior to burial, cremation, or removal, and in any eve) 


__ | NAME (1. “/  JPMBS 1, BOYD, M.D. -addrase (streat, ety, town, or county) - . 
22e. BURIAL, ON,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) alk 
eee” | 3/6/62 New Bern, North Carolina 


e: 


23. FUNERAL DIRECTOR ~~ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AtSME Treesent 
SM 9/60 azier's Funeral Home, 389 R. I. Ave.NW.,DC. OAR 7°62 | eens 8. Pee — 


. ) 24 hours after 


letely filled in by the funer: 
lapers. Pages 1 and 2 should 


"= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovina 5 + RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 


CERTIFICATE OF DEATH 03625 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, Hf institution: Residance before admission) 


. COU a 
boon Georges MARYLAND | SAE DPistriak o fw o,f pt eee 


B. CITY OR TOWN if outside wtf Timits, €. LENGTH OF STAY IN Tb . CITY OR TOWN oa puteide corporete Jimits, write RURAL end give nearest fown) 
write RURAL ey nearest town} o 2 U3 ii ea ia 20 A a 
90 Sujfb fang /8 ays 5 : 47X43 
d. NAME OF sr ie OR la TITYTION [if not in hospijal, give street address) od, STREET ADDRESS Fi #15 RESIDENCE 
: = NA FARM 
As lane evs ine / OMe ae Ets 4 mae ot ze 3, E; ve [] MOBY 


“NAME OF First ~~ Middle Month Day Yaer 


DECEASED 

{Typa or print) B Cone g H U TCH: 

Ss ™ | 6. COLOR OR RACE! 7, MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 
ale. 


Whi te wioowed f] —vivorceo [] Sept. 23 313 7¢ 


Wa. USUAL Say {Glve kind of work Wb. raps ‘OF BUSINESS OR INDUSTRY 


TE 
DEATH Mare! pee oe at) 19 look 
i 9. AGE (In years "UNDER T YEAR IF UNDER 24 

iy ‘ed Ee D. Hours 


— 


1 HIRTHPLACE. (County bE Stele, or — aan 


Md. 


12. CITIZEN OF WHAT COUNTRY? 
AS. PA perica 


. 
§ 
g 
ra done during mostof working lite, even if retired) 
5 Paper freer ehunber ‘Do Ea Sy aay 5 Couch 
8 13, FATHER'S NAME 14. MOTHER'S MAIDENNAME = 
H a Ha t G h tase if 
3 orne 4 ete, Sy ohnson 
§ ik WAS Bee ve NUS. Ta FoRces? 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
‘es, no, of unkown) yes give warordetesof service) 

= 577TH F742, | Mis. louse Mewbt 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, onde] - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Cc ‘erehro) Vacey | au Hem or vhrye & (2Rt, sHemiplepra Bf: 9 days” 


s IMMEDIATE CAUSE (a)_* 
S23 { X tS AY v fernosclev oser Genevel; zed FO yrs, 


anaes if ony, which {b) 
gave rise to immediete cause 
(a), stoting the undarlying 
couse lest. 2 {el 


igned by the attending physician and 


-transit permit. 


DUETO 
——— 


irial, cremation, or removal, and in any event, within 72 hours after death. 


Zz PART Il. OTHER Pein CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVER IVEN IN ‘PART 1 He) 1” WAS: AUTOPSY 

2 ( $ 2-0 PERFORMED? 
ols Ave evioscleyot sc Cov Diserse yhou yrs. ves [] No 

& 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) ns 

@ [OR CONTRIBUTING [1] CAUSE OF DEATH 

© [lf EITHER, NOTIFY MEDICAL EXAMINER) SS ae a 

< 20c. TIME OF INJURY ~ Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. [City or town) ~~ (County) (State) 

a Hour a.m, While Not While: factory, street, office bidg., atc.) ! ' ———- 

2 Ses 19 at work: et worl 


tat} attended the deceased from/4 fies 192 54, to... |, 196%, that (1) @wo) last 


saw the deceased alive on. , and thet dea stead ali, from the causes and on the date stated above, 
22b. DATE 
ATTENDING. 


220. SIGNATURE 7 ¥ 2, j 
Ll a. Cee Le": BLE mo. | PHYS. [pt DinecrOR fo brs, oO [/davch =f 196 2 ee 
22, PHYSICIAN'S | ve 22d. ADDRESS i 
ASAE pth go W. Gi dO, M. ewe. St, ar bas Rend (etd 
230, BURIAL, GREM ATION, 23d. DATE THEREOF 
Rao 


ae ee LL a 
4 C- y TOR’S SIGNATU) a “ZB 2b oa REC’D BY 2Sb. REGIST! 


21. | certify that (I) @his~tos; 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bu: 


INERAL DIRECTOR: Affter this certificate has been si: 


sath. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 
15M 7/61 


5 that the deeth certificate be executed 6. 24 hours after 


th. Page 4 may be retained by the hospital or attending physician. 


™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02632 _ CERTIFICATE OF DEATH O3626 


—s 


ez 
ez ae fa a 
23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenog before edmission) 
=e a. COUNTY o. STATE b. COUNTY / 
2% Prince Georges MARYLAND D.C. - -. 
nes b. CITY OR TOWN [if outside corporate limits, NGTH OF STAY IN Tb “c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Rav write RURAL and give nearest town) Yley 
= E 2 
232 Jenn (xv al 12° days Washington _ ihe ip 
32s C J | NANE'OF HOSPITAL OW INSTITUTION fF nor in hospital, give street sddrez) d. STREET ADDRESS °. = Pesvie 
Ef: ‘i 4 ON A FARM? 
a8 GL ue Dale Hospital 5101 Just St., N.E. ves [] NOX] 
gon First i LI PL Month Day Yer 
28a ” DECEASED or 
8 
< (Type or print) Mabel Jackson DEATH 2 27 19 62 
= cl ie 6. COLOR OR RACE 8. DATEOFBIKH 9. AGE (in years [IF UNDERT YEAR| IF UNDER 24 HRS, 
= 7. MARRIED J | NEVER MARRIED oO fears peut gd 
< . M gt birthday) |"Months| Day. Hours | Min. 
s Female | SETO | woowm] ovoreo [| 1/13/08 i paeh gee aa - 
¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
aundry worker | Unknown | | Vee = ty USS =s 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert L. Edmonds Marie Palmer 


aS wescias ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address 
es, no, or unkown} | (Ifyes give wer ordetesof service) 
No id 578—))8—) 76, Decedent ' 
~GAUSE OF DEATH [Enior only one cause per line for (e), (b), end (cl) j INTERVAL SETWEEN 
ET AND DEA‘ 
PART I. DEATH WAS CAUSED BY, 
BE DEATIMMEDIATE CAUSE fo) Hemorrhage, pulmonary, massive |e day en 
4 + } DUE TO 
Conditions, it ony, which tb) Pulmonary tuberculosis 1 year 


gave rise to immediote cause 
le}, stating the underlying ¢ OVETO 
couse last, te) 


te has been signed by the attending physician and| 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in# 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ie) 19) WAS AUTOPSY 
- |e SS FORMED? 
~.|%| coronary atherosclerosis YES & no [] 

© | 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect lor Pert Il of item18.) a a 

e | OR CONTRIBUTING [1] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

¥ 2 a = ee s 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 

te fiourkeetm: While __Not While tactory, street, office bldg., etc.) | 

2 anit 1” et work [ ] et work [] 


21. | certify that (I) (this hospital) attended the deceased from....... 22, a0? vorrei GA hoy WEE, that (I) (we) last 
saw th sat fy OM. ast Bs 2Y. wld. 62) and that death Seale at..P.e-M, from the causes and on the date stated above. 


22e. |ATURE 22b. DATE 


ATTENDING MED. STAFF IGNED 
mp. | PHYS. [_oourecror fc] PHys. [] 3f2et/ee 
/22c. PHYSICIAN'S — = S\3aUREADERESS RR SP) oe teed 
“NAME [Type) Moe Weiss, | Me De Glenn Dale Hospital 


23e, NAME OF CEMETERY “OR CREMATORY 


CREMATION, ] [23b. ay er" 


hs = vo Qld Se 1105 Raore by He 
: Tie 


len. S| ae 


OCATION ( sh town er county) 


CAS hun eg CT —— 


25a. REC'D 8Y aes 2Sb. REGISTRAR'S SIGNATURE 


Hed 2anR.3 52 Clitian &. 


FUNERAL DIRECTOR: After this certifi 


Z 


A} 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


d by the attending physician and, 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ysician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carkt 


The law requires that the death certificate be executed 


NERAL DIRECTOR: After this certificate has been signe 


OSPITAL OR ATTENDING PHYSICIAN: 
th. Page 4 may be retained by the hospital or attending ph’ 


By 


YR AIS (4) 
15M 7/61 WL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION erapepycat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ss CERTIFICATE OF DEATH 03627 


|. PLACE OF DEATH . - 2, USUAL RESIDENCE (Whore dacoosod livad, If insitulion: Rasidanca bafore edmissign) 
e. COUNTY 
STATE b. COUNTY A ] j 
ince Georges = MBRALAND aryland Shertes-_(lane [ls vad 
6, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporaie limits, write RURAL and giva naarasi town) 
writa RURAL and give neerest town) 
—,Chever! 2 Days -Gambridig Oar X* Ae _ 
a. WANE OP HOSITAL OR INSTITUTION W nat in hospital, give aveet Wcrom) 4. ORE bess - IS RESIDENCE 
ONA FA 
Dyes yes [] No Bd 
eee x enera pital 451 I == 
a NAMES Georges-G nee 1 Host Middle Box las 51 4. DATE Month Day % i 
DECEASED OF 
(Typa or print) eles DEATH 7 19 
Base ~[6. COLOR OR 7. MARRIED J | Rn oj PBSESPdirn 2 19. os EAR “IF UNDER 24 RRS. 
Monlhs| Days | Hours 
Female White wivowen [_] pivorcep [_] 279/79 yrs. | | 


Fe BURIAL, CREMATION, = ‘DATE THEREOF 


We. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL i] (County & Stafe, or at country) | 12, CITIZEN OF WHAT COUNTRY? 


ome | Va Y. S.A 


\" 52 ack S MAIDEN NAME 


ECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
r unkown) | (Ifyasgivawar ordatasofservice) 


17, a etn 
[ 18. CAUSE OF DEATH [Enter only one caus 
PART t, DEATH WAS CAUSED BY; 


aod (c).] 

7 Uppal 

) “7 pss CAUSE (a)_ : 4 F 
DUETO/ 

Conditions, if any, which ee Vly ey gs. CZE- 


geva rise to immediata cause " = 
(a), stating tha underlying f PVE TO 
causa fast. Ce, 


Sepa {c) 


wekemn (2 BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATBAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
(o) PERFORMED? 
5 
as = ’ 2 ¥24 F ves 1 no [ 
© /20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enier nalure of injury in Pari | or Pari Il of ilem 1B.) 
e¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (State) 
a Hour a.m. White Not White lactory, street, office bldg., etc.) | 
= p.m. 19 Fal work \ 
Be... 019-GEr to... cong —L1—.., 19..6Q that (1) (we) last 
A9.. 62, and that death occured at 9.2.3, Tron) ghe causes and on the date stated above, 
ay TTENDING MED. STAFF 220. BONED 
A STAFI IGN! 
WA mv. | PHYS. [E]__pirecror [1] PHYS. a4 
22c. PHYSICIAN’ 22d. ADDRESS ——— = os 
NAME (Typ 
____” Dr. Benjamin 5. Pecson __ 7928. Lets Pike, District Heights 28,Md, 


23c. NAME OF CEMETERY OR CREMATORY ity, town or county) 


OVAL (Specify) 


(B-/4-1004) KZ. 4 : 
24 Be Ba aA Vay la a 25a. ae MAR V4 62. 25b, Chiter f fasua 


S 
7 
2 
= 
Lan 


= 
lam 
= 
C4 
=| 
i=) 
5 
= 


elth, 


1¢ funeral director. Page 
Tetained for your files. 


2 any delay is necessary, 


‘ithin 72 hours after coat gy 


Item 18. Give Pages 1, 2, and 


| Examiner's Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boal 


o 
a. 
a 
D 
i 
Ss 
& 
& 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


e execute the certificate, writing the word “ 


4 should be forwarded to the Chief Medi 


Ss 
or its designated agent, prior to burial, cremation, or removal, and in any evs 


e 


VS. AISME 
SM 9/60 


4 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bxes STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03628 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacossad lived, If Institulion: Residence before admission) 
BTL ahh a, STATE b. COUNTY 


a a \ gs MARYLAND M 
“ __ MARYLAND aryland —aheence, et 
b. CITY OR TOWN {if outside corporats limils, ¢. LENGTH OF STAY IN 1b . Sips OR TOWN'(If outside comorate omorate limits, write Te and give Ge Sore 8 


write RURAL and giva nearest town} 


a. 1S RESIDENCE 
ON A FARM? 


ves | No [] 
Yer 


ever] _ 16 Hr 4 a. 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straet Sia Ae d. STREET He 11 


Prince George 's General Hospital sare: a Avenue. 


3 Lost Yy 

eee 

'ypa or print! DEATH 
-_voseph Hamilton _J reonl March _8t 19 62 
5, SEX 6, COLOR OR MARRIED & NEVER MARRIED. [sl 8. ve ff Tere 9. AGE (ln years EF UNDER 1 YEAR {F UNDER 24 HRS. 
Jest birthday) [Months] Deys | Hours | Min. 
Colored | weowe(] wore]! May 16,1891 | 79 ™ 

Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE (Stain or “country 7 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, evan if retirad) 
eer — '_ Farming ___|__ Maryland = =2E — 
13, FATHER’S NAME & 14, MOTHER'S MAIDEN NAME U. 8. A. 

_ Benjamin Marcel ____ os D ay : 
1S. WAS DECEASED EVER IN oe ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. “rom ort 8 Sins Address - J —~ 


(Yas, no, or unkown) | (Ifyasgive werordatasofservica) 


Evelyn May Parker. Same._as. #2 


18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (@.] TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


pram enue i__ Cerebro vasculer accident . ese 


DUE TO 
if any, which Cardio vascular renal disease —_ 

gava rise to immadiata cause 

{a}, stating the undarlying OUE TO, 

cause lest. eZ ©) _ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 

a a PERFORMED? 

= 
S[k = == sts 2. we've Ep 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of injury in Part I or Part Il of item 18.) 
2 | PRIMARY [1] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
pa) ae ek SE = = _— =: 4 = 
Fs 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
a Hour a.m. While __Not While factory, streel,office bidgi- etc.) | 
2 ae 19 at work [_] at work [J 


21. I certify that | took charge ol the remains described above, held an Autopsy fey: Inspection kxl- Inquiry bx: and in my opinion 
death resulted from: Natural causes ina Accident im? Suicide a, Homicide Oo Undetermined manner Oo ‘ te 
CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] i 3/8/62 


ACTUAL 
SIGNATURE ins a7/ _ 3 
EXAMINER'S 


NAME (Tyee) JAMES I. BOYD 


AL, CREMATION] 22b, DATE THEREOF 


_ M.D. 


Address (Street, city, town, or county) _ 
22d. LOCATION (City, town, or country) (State) 


22a, BU ie. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
_| Mar.11,62 | PhLum Point Baht) 2 se q 
23, FUNERAL DIRECTOR ‘ADDRESS 2d4n. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_| pate MAR 1 462 


Pinkney Sewell _—sFrince Frederick, 


veel 


y the funeral directar, 
1 and 2 should be filed with 


te be executed within 24 rou death: Poge 4 
ely filled in b 


icot 


oF ATTENDING PHYSICIAN: The low requires that the death certifi 


moy be retained by the hospital or attending physician. 


TO HOSPITAL 
3 should be detached for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


ERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond complet 


ai 


“eo 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


r4 
a 
> 


ES 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ar CERTIFICATE OF DEATH ves. 010. WI 3ELI 


MB [3, PLACE OF DEAN OF ‘DEATH g 2. USUAL Oe (Where deceased livgd. If institution: BesTfence before odm 
9. COUN n 42 b. COUNTY WP, 
Se et pep “HE, LAM A GAMALL 


b. CITY OR TOWN leubiide 6 ere limits, a ¢. LENGTH OF STAY IN Ib 
RURAL jive ngprest town) 


CALS 


c. CITYOR TOWN Miu ide corporate limits, yrite RURAL ond.give Aearest town) 
30 (ehau ey 


» d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


, P0$¢ —& I Giréus | 87) No — 


2 
3. NAME OF ry Fist? Middle lost 4, ae 


DECEASED e nN ae. 7) Siam Miah vs 9 6L 


(Type or print) 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX & COLOR OR RACE ]7. MARRIED L] NEVER MARRIED oF ] 8. DATE OF ve 
oe a 7 = al o aeodiew Paeeall 
VILLE, wipowed [] ivorceD [) £5 


yrs. 
100. USUAL OCCUPATION {Givofkind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, OE hae (Stote g Fn sighs courttry| 
during most of working life, most of working life; even if retired) 


13. —— Ss gee 14, MOTHER'S MAJDEN NAME 

1-1 
(Or Was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI a is 
‘es. no. oF unknown) UF yen, give wor or dates of service} 


yy, ALLO « Co. We Lar0— 4 a ot 
1B. CAUSE OF DEATH [Enter only one seers (b), ond {c)-] 


INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: QA Co 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


d. NAME OF HOSPITAL (If not in hosgifol, give street oddr 
OR INSTITUTION iY 


12. CITIZEN OF WHAT COUNTRY? 


19.4, 


DUE TO 


Cond di ony, Mhich 
gove rise to immediote 
couse (a), stoting the under. { DUE TO 


lying couse lost. {o. 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. MarcueeDn 
A —S 
KAA 4 QM AAAS yes] noO 


20a. ACCIDENT WAS UNDERLYING £]__[20b. DESGRIBE HOW TNUURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING CLAUSE OF BEATH J 
(IF BITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 9, While. Not while foctory, street, office bidg., etc. a 1 
p.m. 19 fat work [) at work [) 


21. | certify that | attended the decea sem Ca Afb... Lae tapi a c 96 St at | last saw the deceased 


+_, and that death occurred at 2PM, fram the causes and an the date stated abave. 
GORESS (Strdet, city or town, state) DATE SIGNED 
j 


| raysrcian's bap ws a” y i 
we a = ies aa — le — fo 
pire se With, Tad 


) 428, FUNERAL M2G Se ey » Ade DDRESS ¢/ G 1G 2da. REC'D BY REGISTRAR | 24D. REGISTRAR'S Ce a al 
NR Liked #e Shae Pewee (ov? \oxt R 9 ‘62 Cdhun he 
/ “e > 


MEDICAL CERTIFICATION, 


Jy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


@. hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


« 
ay 02636 CERTIFICATE OF DEATH 03630 
§3 1 ERC RON DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
26 s < a. STATE b. COUNTY “ 
re Prince Georges MARYLAND DeCe a . 4 
=p b. CITY OR TOWN (il outside corporate limits, c, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Ba write RURAL and give nearest town) 1 month and a 
Fle ~|Glenn Dale (rural) days Washington , 47TX*3 
33 b i d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street Sddress) a. STREET ADDRESS TS RESIDENGE 
=A 
= Glenn Dale Hospital 910 0. St», NeW ves [] Noe] 
° 4 = "3. NAME OF ee es ‘Middle ie ‘4. DATE ‘Month Dey ean 
E DECEASED OF 
Seg adap Hugh Be Johnson DEATH 19 
5. SEX "16. COLOR OR RACE(7. MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDE 
Mal N Ol oO last bithday) |"Monihs| Deys | Hours | 
ale legro wow] vivorceo | 11/7/13 yes. | a | ge 
Ws, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Gone during most of working bife, even if retired) 
Boot-black facts Valet Shop Vae USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Willie Johnson Rosa _Lovings 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ Address = 
{Yes, no, or unkown) | (Ifyesgivewererdates ofservice} 
- 57726-1260 | Decedent _ 
E OF DEATH | | FEnter only one cause per line for (e), aay One ae aa 
IN: AND DEA’ 
PART |. DEATH WAS CAUSED BY: . . 
ART I. DEATH MEDIATE caver @) Carcinomatosis, generalized _ 4 =f 
J Ss 6 DUE TO. P 
Conditions, if any, which eh Carcinoma of the esophagus 6 months 
gave rise to immediate cause s = = * i = — 
DUE TO. 


(a), steting the underlying 
cause last. a te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN | IN PART Ne) 19, WAS AUTOPSY 


z 
ne es PERFORMED? 
3 | af -.. YES (K]_No GO 
FE | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[UF EITHER. NOTIFY MEDICAL EXAMINER) 
= . = 
S | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, fai 20f. (City or town) (County) (Stete) 
Hour 3.m, While __Not While factory, street, office bldg., etc.) 
ial 9 et work [_] et work [] 


21. 1 certify thet (I} (this hospital) ioe the deceased from.......4/h2/., 1. 4,62 to BL Mfoosnnin 1982, that (I) (we) Jast 
Aul9O2 ., and thet death eS Fit .M, from the causes and on the date stated ebove, 


saw the deceased eli¥e on.. a jate 
Ee a ATTENDING MED STAFF ae Sone, 
mo. | PHYS. — [] director Bj Phys. [] 3/7/1962 


2c. PHYSICIAN'S Pid. ADDRESS Glenn Dale Hospital 
NAME. (Type) Moe Weise M .D : 
ee ee Glenn Dale, Mde. 
23d. LOCATION (City, town or county) 
Staunton, Virginia 


asp. REGISTRAR'S SIGNATURE 


Slides fl PE mpnes. — == 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and 


23c. NAME OF CEMETERY OR CREMATORY 


Tie, BURIAL, CREMATION, | 230. DATE THEREOF 


iva B49 /. Lee) 


24 ee AL DIRECTOR: Tt. SIGNATURE 9 SP REC'D BY REGISTRAR 
thy BOY. DATMAR 12 '62_ 


factor, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event;within 72 hours after deat! 


sth. Page 4 may be retained by the hospita! or attending physician. 


¢ 


VR AIS (4) 
15M 7/61 


” 


SEPUTY MEDICAL EXAMINER: This certificate should be 


e funeral director. Page 
fatained for your files. 


and 3, 


Item 18. Give Pages 1, 2, 


‘4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


se execute the certificate, writing the word “pending” in penci 


J 


ithin 72 hours after death. 


oS 


or its designated agent, prior to burial, cremation, or removal, and in any even 


YS, AISME 


5M 9} 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03631 


rl, PLACE OF DEATH . aE ‘USUAL RESIDENCE {Whare deceased livad, If institution: Residence befora admission) 
a. COUNTY a. STATE b. COUNTY, 
vor ince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limi . LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporate limits, wrile RURAL and give naerasl town) 


write RURAL and give naerast town) 


__ Cheverly _p.o.4. |47Mount Rainier ‘ 
d, NAME OF HOSPITAL an INSTITUTION ‘(if ‘not in hospital, give straet address) d. STREET ADDRESS e Bis 
rince George! 8. General Hos spital 4604 25th Street ___| ves [NOR 
. ME OF Mid Lest “Month Dey Yeor 
ee suck [eats neg 
u _March 
Le | 6. COLOR OR RACE! 7, ren ae MARRIED [] | & Kelly, 9, AGE (In years Se eae iF oie 24 HRS. 
bast birthday) pas Deys | Hours | Min. 
WIDOWED Oo DIVORCED fea "0" yrs. | 


P tiga b2r,.189L 


1s. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INOUSTI J BIRTHPLACE’ (Siete or foreign country} 


done during most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewhfe Own Home Pennsylvania _ Saas ae ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Patrick Ducey is ; Mary Derskin Lt aa< 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | (If yes give warordetasof service) 
No None _John Henry Kelly, same as # 2 
‘| 18, CAUSE OF DEATH [Enter only one couse per line for (e), tb), ‘end (c},} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


immeniage cause «) ACUte congestive heart failure 
j DUE TO 


Conditions, it ony, whi wo Cardiovascular rengl disease ees ba 


gave rise to immediate causa 
{a}, stating the underlying DUE TO 
cause last. a 


- 
19, WAS AUTOPSY 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) NAS AUTOFS 
ce) a a ae ORMED’ 
< yes [] No EE, 
© oa. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <i. 
B | PRIMARY (J or CONTRIBUTING ( 
G | CAUSE OF DEATH. 
s 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY: OCCURRED | *2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) — (County) ~ (State) 
ray Hour em. While __Not White “fectory, street, offica bldg., ate.) | 
2 fi 19 at work [_] at work 
.m. 
21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ Inquiry [XX]. and in my opinion 


death resulted from; Natural causes [xX} Accident ["], Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


pe ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Stamens 

DEPUTY MEDICAL EXAMINER fR 
EXAMINER'S: 3/2/ 62 


NAME (Typa) ‘AMES ar BOYD, M.D Address (Street wn, oF county) 
22. BURIAL, NAL, CREMATION,| /22b, DATE THEREOF eee. FNAME is: ‘CEMETERY OR eee 22d, LOCAYJQN | Uh bie Se. al or country} {Stete) 
REMOVAL WSpecify) Ife [be y) 
23. FUNERAL DIRECTOR ‘ADDRESS Tike Ratan REC'D BY lh 24, REGIVJRAR'S SIGNATURE 
_ Cpe TE ss Pr. | onan 7 62 fs 8 Oe a oe 


rectar, 
filed with 


|) death. Page 4 
din by the funeral 


1 and 2 shoul 


oiparer ‘death. 


P, 


jer 


Then please remave carban 


ransit permit. 


After this certificate has been signed by the attending physician and campletel 


retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
RAL DIRECTOR 


page 3 shauld be detached far use as the buri 


ee 


VR AIS (4) 
TSM 9/59 


n, ar remaval, and in any event, within 72 


the State Board of Health priar ta burial, crem 


EAL DIRECTOR'S SIGNATURE ADDRESS 4 250. REC'D BY REGISTRAR 
Pa ore, BI tea / ane noe es oe LA LOAMAR 2 162 


ah 


WU 


MARYLAND STATE DEPARTMENT OF HEALTH 


26 3 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0 Fad 


CERTIFICATE OF DEATH O38632 


. PLACE areas a ett a INCE (Where deceased lived. If institutian: Residence befare admissian) 
poe Prince George MARYLAND B74 ; fe Ce Sey b. COUNTY / 


b. CITY OR TOWN (If outside carparate limits, write o2 LENGTH “2D STAY IN 1b ¢. CITY OR TOWN [If autside cary a imils, write RURAL and give nearest tawn) 


RURAL ond give neorest tawn) 
Sultiand Days| Bleem 2; 1x3 
d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Suitland Nursing Home | iF 5S Belle ville A. ves [NO 


d. NAME OF HOSPITAL (If nat in hospital, give street 1222 
|. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED 


(Type or print} RICHARD P. KENNEDY DEATH Mar. Ist 19 62 


. SEX 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED Oo B. DATE OF BIR’ fost biapdey) 
4 lost Oigpday) Manths| Dx Ha Min. 
Male White WiDoweD [X —_—ooivoRceD LOM 3/1 8E. S ys A ee ng 
10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
mgpt of workigg lite, yen it yy) vy x ts A 
i he. LIM La da! VS A - 
13. FATHER’ reien pa 14, MOTHER'S, IDEN derby 


18. WAS DECEASED LUC. IN U. S4ARMED FORCES? 


5 CEAS : ED FO 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(as. 99 optunknown) {IF yes, give wor oF doles oF service) f 48 
Tid oe | al tinged 394° V St, SE, SE. 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c). ] VAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: " a ae 
Ly 5 IMMEDIATE CAUSE (0) Att, 


ONSET AND DEATH 
oO you To 
eo 


Conditions, if any, which (b) LMA b = 

gove rise to immediate 

cause (0), stoting the under. ( OVETO - z 

lying cause lost. (9 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e 
$ yes) no) 
== | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© } (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town} (County) (State) 
a Hour o, m. While Not while factary, street, office bldg., etc.) | ' 
= p.m. 19 lat wark [] at work 

73 

21. | certify that (I) (this hospital) ottended the deceosed from.y@ia. Ad?____, Bete Guanes 2h 19.@.2 thot (1) (we) last 

sow the gobs alive an’ oat) ...19h2, and that#eath accurred at 2 from the causes and an the date stated above. 

Te. SIG 2b. DATE 

ATTENDING MED, STAFF ED, 
te A Oils M0. | PHYS. DIRECTOR PHYS Mar. 1-15 2 


22c. uae NAN'S 22d. ADDRESS 


(ve) Jos. H. Thibadeau 3112—-Alabai 


23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 
3- 3- G 2a AS 


Ave., S.E. Wash. 20 DC 


23d, LOCAT)QN (City, tawn, 


230, BURIAL, CREMATION, 
OVAL (Specify) 


(State) 


2Sb. REGISTRAR'S SIGNATURE 
atten fe Piast 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2639 CERTIFICATE OF DEATH 03633 


— 


Id 


10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


& 8 ae - — — 
5 38 1. aS: DEATH 2. USUAL RESIDENCE (Where decessed lived, If insiituljeg: Residence befoy 
2 e, STATE b. COUNTY ua 
2 : 
5 2 Pe wee Gcorge Co aos _Marytanp || Was re? 
a So b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY, je 
=~ noe write RURAL and give ngares} own) gu 
ee ie 27) area dele 
ff z 3% Vf tb d,,NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) / d. STREET ADDRESS ; oa. et i 
— = oe Fe : Q 
ames awd Wart Lee ito S00 x Cook ure- ves [1] No ef 
Bz ees First Middle = weeds | 4. DRTER Month Dey Yeer 
Ss goon ioe OF | | bu 
3 Type or print) Ww ipl ted DEATH 7] Ges 
Pe ree wie OD. ithe m _ 19 6 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [|] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 x lest bithdey) Monit Deys | Hours Min. 
© TH Ww WIDOWED [ae pivorcep [ ] 4 -2/ ay. yrs. 
@ 
~ 


i 


dong during most of working life, even if retired) | 
Ded. Cashes _| Goverment _ ma. ‘, Oe Sew 


13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 


ad Unknown | 4 nknown 


17, INFORMANT 


New EDGED As above 


16, SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesgiveweror detesotservice) 


“Address 


1d by the attending physician and ¢ 


burial-transit permit. Then please remove carbo: 


The law requires that the death certi 


: 
< 
s 
Fe 
> 
= 
a 
a 
a 
e 
cy 
$ 
o V L e Ye “4h. ors 
¢ 5 18. CAUSE OF DEATH (Enter only one couse per line for (2), (b), and {c).] INTERVAL BETWEEN 
8 £ ONSET AND DEATH 
ats) 5 PART I, DEATH WAS CAUSED BY: 4 > Neant : 
gees IMMEDIATE CAUSE i) Ctrryeatuyre, | ~ om), : _ fe eee oom, Pe 
BHES } r ~ DUE TO . 
Be 5 Conditions, if any, which (b} Cateri—enun hie 
s 5 J i ag Se. =| 
53 A DUE TO 
, ee (0 couse est —-. = Dee LUM si = ee 
ra Sos z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]/ 19. WAS AUTOPSY 
Gono —_ 
Ose a = = ves [] No [J 
=o =~ 
Oses2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of llem 18.) 
iat Piety & | On CONTRIBUTING [] CAUSE OF DEATH 
weelsc © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
—U6 = — = = = = 
OR 52s 3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, "201. (City or town] (County) (Siete) 
B53 8. a Hour em. While Not While factory, streot, office bldg. ete. | 
ae $3 i] aes 19 at work ‘ot work | Hq 
Zed? 2 = 
Heoss 21. | certify that (I} (this hospital) attended the deceased from..... Mar NOs aladssencnse Waenyther Cl) (we)ieee 
Par oS 2 saw the dece: alive on... , and that death occured ai ae, from the causes and on the date stated above, 
BREES ea ee : ATTENDING MED. STAFF 2b POND 
( Oe ang _) mp. | PHYS.  [-]__DiRector [[} Pxys. [] 
bal og oc / 22e. cl me - 22d. ADDRESS 5 
Bee ay NAME (Type) 
u 2 58 ——— ee ee Se Eee 
oF Pi 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
MOVAL (Specify) . . 
omees uria. 3/18/1962 | Ete Dinedin Colmar Manor, 
aes (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: ‘ , ry} rt 
15m 9/60 ‘| Francis Gasch's Sons Hyattsville, Md, _ pateMAR 13 '62 Catton he Mine 


= 


filed with 


in by the funerol director, 


and 2 sho: 


in 24 haurs | death. Page 4 


Pd 


ly, 


8 
3 
= 
a} 

t 

5 

3 
2 
g 
s 


a 
z 
g 
5 
Fe 
3 
4 
3 
© 
a 
2 
5 
8 


Then pleose remove carbon papers. 


|, and in ony event, 


requires that the deoth ce 


¢ burial-transit permit 


cate has been signed by the attending physician and camplete 
I, cremation, or remavol 


= 
2, 
ES 
ire 
a 
D 
= 
S 
S 


SPITAL OR ATTENDING PHYSICIAN: The lo 
retained by the haspi 


ee 
By the State Board of Health prior to burial 


ZS TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03640 tio > CERTIFICATE OF DEATH 03634 


o. COUNTY 
Prince George eesti int! 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


a. STATE b. COUNTY F 
Maryland Prince George's 
c. CITY OR TOWN {IF outside corporote fimits, write RURAL and give nearest tawn) 


yattsval be: da years. | Vs 4922 Md /Sarvve odd Hyattsville, Md. 
) d. NAME OF HOSPITAL Bartig-rgqity| Spee pes pesres*) | d. STREET ADDRESS: 690 2 = L e. IS RESIDENCE 
0 4008 Lodge Road ae A Hyattsyilve veO NOx] 
3 psa First Middle last 4, or Manth Doy Year 
(Type or prin) JOSEPHINE M. KNEESSI DeatH = March 15, 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white — |woowep  ovorceog) |Feb 20, 1883 ee SR TS ze [a Peg 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Penna. USA 


Housewife own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank J Prott Z Koch 


1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ria) | (0 ws gearerd oe al rien : 
| none Stewart Kneessi Riverdale, Md. 
18. CAUSE OF DEATH [Enter anly ane couse per fine far (a), (b). and (c). c <9 JANTERVAG Between! 
PART |. DEATH WAS CAUSED BY: oe aie oll Fr U— te 
24 IMMEDIATE CAUSE (a) Kare Aer ert x $ 
[iO puETO §=—- Chet & 


; Zw, 
Canditians, if any, which (b} Cartcepie 7710 a Zee Brcatt Porth 
goye cise ta immediote £5 

cause (a), stating the under- (CUETO aor 
lying cavse last. (ec) 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART I(a)|19. tae AUTOPSY 


Abt eyed ¢hapaten Azer are: name> ERFORMED? 


ves] Nope 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sp 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 at wark [7] at wark i 
2\. | certify that (1) (this hospitg]) attended the deceased ons ae ee 19: D. to DleorthS, 19% that (I) (we) last 
5 " 
saw the deceased alive an_.. A a 1 Scand that death accurred a2. 71 , fram the causes and on the date stated abave. 


22a. SIGNA) id © pees 
f ATTENDING. MED. STAFF 
WiTZia (POE ia M.p.|PHYS. XJ Director PHYS. O March 15, 1962 


22c. PHYSICIAN'S e 22d. ADDRESS of 
NAME [type] DiR\ Purdie Riverdale Ma 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMASGRY 23d. LOCATION (City, town, or caunty) (State) 
pecify) . 
BUPYAT larch 17, 1962 Ft Lincoln Cemetery Colmar Manor, Md 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MM Basen 's Sons Hyattsville, Md. ae Fa : 
HAR 20 adie al Pas. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division sf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3641 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03635 


PR —_ 
= 
> 
oy 
faa! 


HEALTH DE T. ie. PLACE OFDEATH . 1 2.U “USUAL I RESIDENCE (Where Decesed ved If institutions Residence before admission) 
2 S a. COUNTY | @. STATE ». COUNTY 
s24°M Prince George's _ MARYLAND _ _ Maryland .—-—Ss—s Prince George's 
8 CNS bb Bie is a = Pan sees | . LENGTH OF STAY IN tb c. CITY OR TOWN y. outside corporate » limits, write RURAL end give nearest town) 
eee | East Riverdale llyears 37 East Riverdale ae 
5 d. NAME OF HOSPITAL OR INSTITUTION [if not in Teagan give yes address) } / d. STREET ADDRESS . es 
3 wpe 58th Avenue | 5211 58th Avenue en Fi) 
‘a . suecaces First Middle Last Month Day Year 
3 


3 oF 
(Type or pin ZORA VIRGINIA _KRITES | *™ March pl 19 Gp _ 


5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| 


Give Pages 1, 2, and 3a,the funeral director. Page 


7. MARRIE NEVER MARRIEI IF UNDER 24 AIRS. 
a eR uve (3 6 aes Months Days | Hours | Min. 
Ea Female  '|White ee CON Pilih _DWORCE lel ar an nuary ons aly | 
2 cr P{Da. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL CE tale or 897 fi 12, CITIZEN OF WHAT COUNTRY? 
a5 done during most of working life, even if retired) 
ies | 
ae _ Housewife '_ Home = | ees |S | USA =" 
g 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g | 
= 
a2 [a : | EMMA ALBRIGHT L ¥ - 
te) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown} | (Ifyesgivewarordates ofservice} 
3 NO = uF Arthur Cristian Krites Same. oe se SS: 
= 1 nly one cause per line for (a), (b}, and {c).) L BETWEEN 
2 PART |, DEATH WAS CAUSED BY; oa en 
ES Acuta pulmonary edema — ae 
oA DUE TO 
Conditions, it any, which (b)_ Congestive heart failure : |—$__—. 
gave rise to immediate cause Blero: 


te should be executed within 24 hours aiter death. If any a} 


(a}, stating the underying 


couse last. ii CG ardiovascular. 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED = sir TERMINAL Luge OREO Sn GIVEN IN PART Ie) 


S 


MEDICAL CERTIFICATION 


19, yes AUTOPSY 
PERFORMED? 


3 
€ 
= 
= 
. 
3 
6 
a 
= 
'D. 
= 
Es 
iz 
6 
pf 
ae) 
2 
S 
= 
° 
re 


PRIMARY ([] or CONTRIBUTING [J 
CAUSE OF DEATH. 


ief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ves [] NO k 
20a. EXTERNAL CAUSE WAS les DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pact | or Part Il of item 1B.} = to 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Nome, farm, | 20f. (City or town} ~ (County) (State) 
Hour a.m. While __ Not While factory, street, office bldg., ete.j | 
oe 19 et work at work 1 


21. I certify that | took charge of the remains described aes held an Autopsy lel: Inspection [st Inquiry [sd and in my opinion 


EPUTY MEDICAL EXAMINER: This ceri 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


53 death resulled from: Natural causes xi Accident fe: Suicide fe} Homicide ai! Undetermined manner oO 

os CHIEF MEDICAL EXAMINER 

=é ACTUAL 8), 

‘UA! i ie i 

2s : iL as Caracal , 2 wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

3 3S Jugonews DEPUTY MEDICAL EXAMINER Pd 

Fo e 

33 Naveen “JAMES I, BOYD Rasa nai needa 3/24/62 
Ep ea 72a. BURIAL, CREMATION] 22b, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 

REMOVAL (Specify} 
W Burial 3/27/62 | Ft. Lincoln | Colmar Manor, Md. 

F 


‘24a. REC'D BY REGISTRAR 


yeaSE 2 102 | 


23. FUNERAL DIRECTOR e ADDRESS 


_Francis Gasch's Sons Hyattsville, Md. 


24b. REGISTRAR'S SIGNATURE 


Cnthan £ Finan 


VR AISME 
5M 162 


. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


xs 


m 24 hours after 
tetely filled in by the 


pers. Pages 1 and 


ithin 72 hours after d 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and a 
‘actor, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


asth. Page 4 may be retained by the hospital or attending physician, 


YR AIS (4) 
15M 7/61 


pe) 


ee ee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92642 CERTIFICATE OF DEATH 03636 


1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where decaatad livad, If insiitution: 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL end give nearest town) 


ce before admission) 


c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 


ANDREWS AIR FORCE BASE | 1 DAY LO a 
d. NAME OF HOSPITAL OR INSTITUTION lif not In hospitat, give straat address) ) a _ STREET ADDRESS . IS RESIDENCE 
y@JS ATR FORCE HOSPITAL ANDREWS _ 3308 TERRACE DRIVE SE ves [] NORX 
peels Se First Middie Last 4. Paks Month Dey “Year 
a FRANK JOSEPH LANDRY JR beat MARCH 21 19 62 
5. SEX ~/6. COLOR OR RACE|7. MarRIED [DINever MARRIED RR] B+ PATE OF BIRTH ~]9. AGE (In years IF UNDER T YEAR) IF | 24H 
MALE CAUCASIAN] wows =] —oworces E]| 20 MARCH 1962 rae “Ne ibe * kal aaa 


Ta. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if ratired) 


10b, KIND OF BUSINESS OR INDUSTRY 


NONE 


Tl. BIRTHPLACE (County & Stata, of loraign country) | 12. ania ‘OF WHAT « COUNTRY? 


PRINCE GEORGES, MARYLAND | UNITED STATES 


yu, 4, MOWERS 5, MAIDEN NAME 
© FRANCES BAILEY 


17. INFORMANT “Address 


13. FATHER'S NAME 
FRANK JOSEPH LANDRY S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordatasof service) 


LN | _ NONE _ _ FRANK J LANDRY (FATHER) SAME AS ITEM 
Mie. “CAUSE OF DEATH [Entar only ona causa par Ti , % He rha a er eb al mas sive Raa ‘WEEN 
PART I, DEATH WAS CAUSED BY: ke ME, mT y a 34 pa 
IMMEDIATE CAUSE {a), Se {Ft st te /. ~ 
if CG gh duETO intraventricular, ght cerebrum, 3a and Ath ST Mie— 


gave rise to immadiete ceuse 


{a}, stating the undarlying ( DUETO 
cause lest. —. a v4 eC 
PART Il. OTHER SIGNIFICANT CONDITIONS T NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART \aP 


Conditions, it any, which (b). =F: eke s, resorption, bilateral, cause_unde Pd: 


4 9. WAS ‘AUTOPSY 
s, PERFORMED? 

& aa o: ee a ves Bl NO ira 
i 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ot Part Il of itam 18.) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mi _ 4 = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County (Stata) 

5 Heare aa, Whila __ Not Whila factory, streat, office bldg., etc. E 

g to 19 let work [_] at work 


. | certify that (I) big SW attended the deceased from , 19.62 that (1) (XX last 
119....02, and that death occured LO3QP oe the causes and on the date stated above, 


saw the deceased -slive on.. 


ATTENDING MED. STAFF a site 
Mp. | PHYS. kx DIRECTOR ey PHYS. 21 MARCH 62 
AN ouN A, Abramo, 22d, ADDRESS , 7 
ype, 
fot d BLACKBURN , ‘Capt U USAF MC | USAF HOSPITAL, ANDREWS AIR FORCE BASE, -MD 
23a, BURIAL, CREMATION, | 236. Me THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


\ta Zk 


25a, REC’D BY REGISTRAR 


OT mee ou. 


25b. REGISTRAR'S SIGNATURE 
Ctwa 8. Manse 


__IDATE 4 JAR 2.7 '62 = ( wm, 


TS eu bee es -26 ee Ba 
24 Lied "Chand SIGNATURE eee e, labia PLE, 


bn! 


MARYLAND STATE DEPARTMENT OF HEALTH 
oneraney: TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O863'7 


1 
FOR STATE 


HEAL Tu DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission) 
ee eo oN, @. STATE b. COUNTY o 

Cees t . f 
82s Prince George's MARYLAND Ohio Co shockon 
Serr b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

3 $s SS write RURAL end give neerest town} 2 

Sse. Ghever] y S.hrs | Walhonding Vet ee 

rote ‘d. NAME OF ce G [oy beiureR if é th hospitel, give ‘ie ae od, STREET ADDRESS a @. 1S RESIDENCE 

Sera Prince eorge's ener osp OFA FARM 

i 
Size. — ee eee oe eo __| ts Ff No) 
5 R on a oar 
e Se ‘8 as 3. pame ors First Middle Last 4 a8 Month Day Y 
2 ov ty 4 

ed pe or brn) Emm Fi Langa Death =Mareh 5 2 

- ea a ane angdon arc. 19° 6) 

oO: 5. SEX 6. COLOR OR RACE] 7, MARRIED ERNEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE eas TF UNDER 1 YEAR| IF UNDER 24 HRS. 
v) |Wenths] Deve | Hous Mi 

Seeze Female White | woowat]  ovoret]| March 17, 1895] GBM! [Moun] Dew [Hous ree 

3 ie = Te, USUAL OCCUPATION {Give kind or ae 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

ate ing life, even if retire 

Lygece Hotlgewt?é Own home West Virginia We As 

o o£ — 

24 a0 oe. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

~~ 

pEcaeed Robert Bennett Sarah Tanner 

Sos EE $ a WAS ease Bie NUS: ohae TED) 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address = 

5 2 (es, no, or unkown} | (Ifyasgivewerordetesofservice 

SED no no John Frederick Langdon same as #2 
vee ? 
gs 38 « 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (e).) > INTERVAL BETWEEN 
$223 PART I. DEATH WAS CAUSED BY: REE ATO BEA 
5582 Leche catsuit Congestive heart failure _ frat id 

£§ 33 HLy — 
— DUE TO 
poLe2e 
Hess Conditions, neg () C ardiovasculer renal disease 
se “a geve rise to Immediate couse | = ka . 
ofku® {e), steting the underlying 
Be a3 ae cause lest. (c) 
Ra pel iell — 

a. 3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Tle} 19. Man AUTOPSY 
855 oF e ee a RFORMED? 
Sot es 
2 § < YES ol NO F 
= 2 g = 4 — 2 a 
cS = Sat =] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
y2ese | PRIMARY [1 or CONTRIBUTING [J y 
f= 48 & | CAUSE OF DEATH. 

2 DQo0'§ — = = ae 
ie ot S 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE ‘OF INJURY (Home, recy 208. (City or town) {County} (Stete) - 

E sUGo a Hour om. While Not While fectory, street, office bldg. ‘eal “ 
io] 4s 5 = ask 19 jet work [_] ot work 
as 2£oa 21. I certify that | took charge of the remains described above, held an Autopsy Ee a RX}. Inquiry Ki), and in my opinion 

Sane AE; . 
ossy 5 death resulted from: Natural causes Ei Accident (ical Suicide [J ‘hal Homicide fa: Undetermined manner oO 
Aotha CHIEF MEDICAL EXAMINER [_] ———a 
nese panera 
S 2 523 Rranecube 2 nie ee) S Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eee 9 ecko henie DEPUTY MEDICAL EXAMINER fe} a7 5/62 

x a ° 
Rozes NAME (Type) ames I. Boyd Address {Sireet, city, town, or county) 
rs $2 Ee 2 220. Patek IN] 22b. DATE T THEREOF / 22. NAME OF CEMETERY OR i Rr 22d, one Cite town, or country) (ypte) 

Tg REMOVAL (Spocify) , 
we 5 é Marck 7-6, yew astCe 
= - = 

g 23, FUNERAL DIRECTOR ADDRESS 24e, REC’ Yb Y REGISTRAR | 24b. Cuytle, ZL 
YS, AISME 

eee at Bigs WEEE tha Lege (Uf Ptoonwnn 8°62 | itn £ fae 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Pminisy fi Cc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fi MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 03638 
HEALT| 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where pareeael lived, If institution: | Residence belore edmission) 
=e. a. COUNTY - ‘ e. STATE b. COUNTY 
$a 8 — nee Geor ee Lee 
BCs b. CITY OR TOWN [if outside corporete ge's c. LENGTH OF STAY IN Ib e. CITY oMaryiand limits, Pr, ince George 
gsceg write RURAL end give nearest town) D0. 
k.2 S bie. . 
nde #3979|- Cheverly GG Bast Riverdale #: 
ng i a 3 qd. NAME OF Pott aa STITUTION | (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
rie ag ON A FARM? 
@ 
22s |—Prince George's General Hospital 5420. 56th., Avenue 
BESS 3. NAME OF First Middle Last 4. DATE Month Dey 
£8 0$ dies sient DEATH 
= ¢ oF prin 
2 obert _ Buffington Lantz March 27th. 962 _ 
oe 5. SEX 6. COLOR OR RACE|7, mARRiED [EK] NEVER MARRIED 8. DATE OF BIRTH 9%. Csi FUNDER TYEAR | IF UI DER 24 HRS. 
he] De in. 
awe e White WIDOWED oO] pivorcen [_] Nov. 4th. 1896 _65 » ie | | pare 
ae OCCUPATION | (Give kind of Hort a 1Db. KIND OF BUSINESS OR IN aa Il. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
: ae 
alesman | Insur | | 
13, FATHER’S NAME ae | 14. vow RDS, NAME U.S.A. - 


ne WAS TEAC New U.S. fon de 7 oe SECURITY NO.| 17, imromene Knewn— Buffingt on 
Ss 55, ov inkooreh (eat CORT era ioecteareh 
'184-10-0319 Norma Lowery Lantz same_as #2 - 


re 8 
Vineet [Enter only one ceuse ne 2 }, (b), end iy, | INTERVAL BETWEEN 


ONSET AND DEATH 
(PART L. DEATH WAS CAUSED BY: 
ob Wy = IMMEDIATE CAUSE OD) c Led i “Timpen dé 
AU i | 


in Item 18. Give Pages 1, 2, and 


's Office along with form PM3. Page 5 ma, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pp 


pS 
. ¥ ye we) 


ae vrs it ny, whieh ve och. in {19 eh ™ "es AUP aD oes Lave week 
gave rise to immediete cause 


(e), steling the underlying ~ DUETO nay uti ! at #, 5 a 
couse last. (e) CeO SClEt ix. {JEN Vsearé 7a bees - 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS eA ee © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
iS PERFORMED? 
c/o ee ves No [_ 
© ["20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert | or Part Il of item 18.) : 
| PRIMARY [] or CONTRIBUTING | 
& | CAUSE OF DEATH. | 
oi | le 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
z eur euail While __ Not While fectory, street, office bldg., ete.) | 
= nin 19 et work et work | 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Px]. Inquiry [RX], and in my opinion 
death resulted from: Natural causes DR Accident [_]. Suicide [[], Homicide [[], Undetermined manner [_] 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any di 


se execute the certificate, writing the word “pending” in pen: 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 9 
ASL a QL Le o [York mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 3X] 
EXAMINER'S. 3/27/62 
_| NAME (Typ0)_ JAMES aa) BOYD, M.D. Address (Street, cily, town, ot county) / / 6 


ON| 22b. DATE THEREOF 22e. 7 a otai TERY OR CREMATORY | 22d. ip (City, town, or igor, (2 (Stete) 


tee \S- 30-1962 igen; Cone 


REMOVAL {Spegft 
Gt, OS Cm 240 FPEC'D a REGIS’ 24b, REGISTRAR’S SIGNATURE 
arrvleve 0, 


Should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, cremation, or removal, and in any, event, wi 


x 


23. FUNERAL DI 
WW. WAR 3 0 '62 ass ae Fane 


DATE 


> | 


PITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed wil 


B.. hours al 


jely filled in by the funeral 


e 


Then please remove carbo! 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


by the hospital or attending physician. 


Q 
@ 
= 
2 
= 
© 
a 
i 
t 
© 
a 
o 
a 


TO BOS: 


ter this certificate has been signed by the attending physician and ¢: 


should be detached for use as the burial-transit permit. 


: Afi 


fe} 
a 
Oo 
cs] 
& 
I 
Qa 
a 
q 
3 


ve 


rs. Pages 1 and 2 should 


within 72 hours after deat! 


page 3 


be filed with the 


= 


— 


VR AIS (4 
15M 9)/60 \ 


e. COUNTY oguel e. STATE b. COUNTY 7 
J = MARYLAND ry la nd {Ain 
b. CITY OR TOWN ree , c. LENGTH OF STAY IN 1b c. CITY OR a an oulside corporete limits, write RURAL end giv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N2645 CERTIFICATE OF DEATH 03639 


1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Geer 


wrilg RURAL end give 5 
R iverdale __ |e eer sity. Parle eo . 
d. NAME OF HOSPITAL OR YNSTITUTION e not in hospital, give street eddress) d, STREET ADDRESS | co Epes 3 
A 
= at oad Memorial . ee _ A2Qac _Dheridan. Qt peel LHe 
at AI ME OF First Middle Last | 4, ai Month Dey Yeer 
DECEASED 


DEATH Mareh & 9GA. 


(Type or print) . el A kewe sner DE 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6 COLOR OR RACE) 7, mARRIED [Ql NEVER MARRIED [_] “8, DATE OF BIRTH 


a lagt birthday) |"Months| Days | Hours | Min. 
Ma le ich ' te WIDOWED [_] DIVORCED [_] {-A- Of] 5 5 ys. | ] 
TOs, USUAL OCCUPATION (Give kind of work Og OF RE CeINOUSTY [1 fatale (County & Stete, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done en most of working life, even it retired) eleqred ry) 
LTaterior_ t ‘Nd - JD eis 


ng rau a Ae 
13. <i NAME 4 14, MOTHER'S MAIDEN NAME 


Aicholas Lesner 2 Roth 


5. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, “INFORMANT, Address — 
‘es, no, own) | (IFyesgive werordeles ofservice) 
NO” 217 44 0458 Ler eta ky 
18. CAUSE OF DEATH [Enter only one cauag paaline for fe, {(b, and (c)] *, Leo eb BETWEEN 
ANQAEATH 
PART I. DEATH WAS CAUSED BY: if de o 
y oe CAUSE (e) V7 LA EC iy = Ef Be he? ee 
DUE TO Of , af Be ty ne, 
eie’ oA 4A Wed 
Conditions, it @ay, ae (b)__ FcaZ — Z —— Pou As 


geve rise to immediete couse 
(e), steting the underlying a lac 
couse lest, tc). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


= =o 
19. WAS AUTOPSY 


= 
e PERFORMED? 
S vis [] No [~~ 
© 1200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury In Pert lor Pert lof tem 18.) -> 
& | op CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, . (City or town) (County) ~ (Stete) 
r CCP aa While __ Not While fectory, street, oltice aa eo if 
3 ai 19 et work [_] et work [_] 7- 
. | certify thal (I) (this hospilal) attended the or from...... TEE LORS, jad Bio... sesseseep WGoscece that (1) (we) last 
saw the deceased alive on. és 9: Acer thal death occured avd. AK, ann the causes Seal on the dale stated above, 


22b. DATE 


<b gy Lert 2 ea ae oop fiat fe 0 Ao; we eRe 
ie 22d, ee — ae -~b Ze 


hes es hale | Pe Ziel 

"7 23d. LOCATION (City, town er county) {(Stete) 
Suitland Md. 

25e. "AAR BY “PB 25b. tent e SIGNATURE 


raat 
DATE 


22e. SIGNATURE 


22c. PHYSICIAN'S. 
NAME (Type) / 
ss we fh Bo Pee Sh | 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eu March 6, 1962 Cedar Hill Cemetery 
24 cs Sia DIRECTOR'S. eae ADDRESS: 
- Gasch's Sons Hyattsville, Md. 


‘N 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B 24 hours after 


om oletely filled in by the funeral 


The law requires that the death certificate be executed 


pers. Pages 1 and 2 should 


72 hours after death. 


the attending physician and 
it. Then please remove car! 


ding physician. 


ge 4 may be retained by the hospital or atten 
FUNERAL DIRECTOR: After this certificate has been signed by 


* 


tor, page 3 should be detached for use as the burial-transit permi . 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


th. Pa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
anrrennyes een RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
woe CERTIFICATE OF DEATH 03K 


is pSRckon DEATH 2, USUAL RESIDENCE (Where decoesad lived, If Institution: Residence before admissio 
Le eats 0 we marvin ||” "District of Columbia 


b. CITY OR TOWN (if outsida corporate Hmits, 
write RURAL and give neerest town} 


Rural (Glenn Dale agPR 1X*3 
ua Ab Ghen: in Dale). Gif not in vant eee ee day. Washington a ws A 


d, NAME OF d, STREET ADDRESS a. IS RESIDENCE 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neerest town) 


: ON A FA 

— Glenn Dale Hospital — 7 | Le ial uke St.,5.E. Agt 303 ives nord 

#3: Lats este First Middle Last | 4. Bate Month ‘Day Year nd 
Type or pein JULIAN CLARK LEVELL | Beare March 9 49 62 

PSs ~ | 6. COLOR OR RACE|7, maRnieD [X] NEVER MARRIED []| 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mabe White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Cab-driver 


FATHER’S NAME 


Bureguard Levell 


Bieenea 
yes. 
11. BIRTHPLACE (County & State, or foreign country) 


Laray, Virginia 


14. MOTHER'S MAIDEN NAME 


Martha Skelton 


teste] Deys 


winowen[]  vivorceo[]| Dece 28, 1900 


10b. KIND OF BUSINESS OR INDUSTRY 
Taxi 
= 


Hours | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT Address cl 
(Yes, no, or unkown) | (Ifyesgive war or detesof sorvice) 
pn NO esl = unknown _ Person A a - 
1B. CAUSE OF DEATH [Enter only one cause por line for (a). (b), end (c). - INTERVAL BETWEEN 
* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
nascar, Myocardial Infarction, recurrent _ [ET aay 


} ~ G } DUE TO 
Conchionts lee, epics » Coronary artery heart disease unknown 
geve rise to immediete cause = > 2 oe mig’ -|— a _ 


{e)}, steting the underlying 
causa last, (c) 


DUE TO. 


z PART Jl. OTHER SE SUEDE AD SEG CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e} Benign prostatic hypertrophy with urethral obstruction. pees 
‘s yes [] No [3 
| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) = 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER} 

z ae : = — ae 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City ot town) (County) (Stete) 

a dete eens While __Not While fectory, street, office bldg., etc.) | 

2 ia 1” at work [_]} at work [_] | 


saw the deceased afive on... tn 
22e, SIGNATURE =f fy Uf 22b. DATE 


ATTENDING March 9 1982 
’ 


mp. | PHYS. oO 


'22c. PHYSICIAN'S el 
NAME (Typ) Moe Weiss, Me 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
| 


0" ‘Specit 
“Buual | 8/13/62 | Fh Xenon Celery Dhadlanodried nd 3 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ihe i“ Ze a Pa, oars MAR 13 62 ed 4, Haase 


~ PEAR LEELA. ie LD — 
beth. 


NX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03647 CERTIFICATE OF DEATH 03642 


ch 


5 EY 
3 238 1. PLACE OF DEATH A Speer iy oti gmmmmmieppe ade belore edmission] 
“ # a UNTY @. STATE / TY 
eps MARYLAND | ‘ ‘yin ca (2€ 6+G OS 
= >Es jj ¢. LENGTH OF STAY IN 1b © city OR TOWN [If oultide corporate timits, write RURAL and give neeres! if 
re) p 
NS Jee 
x 32 cr] ‘e a > 
& 3 a xX LE ~ STREET ne @. IS RESIDENCE 
ees : ON A FARM? 
S48 Ko lye Axe ves [No 
3 ‘ - : —aaee ~ 
> Middl Month 
Bes or: i: - 
E x Oty = ¥1 


CE 


DATE OF BIRTH 


6 


-transit permit. Then please remove car! 


7. MARRIED a} NEVER MARRIED 


wioowed[] _otvorceo [_] _ 3 "1 e/ Fil 


yrs 
0b, KIND OF BUSINESS OR INDUSTRY | 11, AIRTHPLACE (County & Stete, or Z country) | 12, CITIZEN OF WHAT COUNTRY? 


Wirrst. Vie Aircon she |, bil | FO- 


| 14, MOTHER'S MAIDEN NAME 


Lin kK ioe) 


last birthday) 


(Give kind of work 
A most of working fife, even if retired] 


e fHd rma _! 


FA’ ae ST nate 


ak 


ed by the attending physician and 
or removal, and in any event, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | [Ifyes give waror dates of service) ") 2 ef 
; a” a Oa r-Gy C Lown Bovwese ind 
5 18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b), end (c).) VA =. Matis BET’ : BS 
‘ = ONS§T AND a A 
4 ri |, DEATH WAS CAUSED BY: z geez 
5 - IMMEDIATE CAUSE (a) ay A Q = Vascg Rex a Vl D «S 


; ) DUE TO 
Sener aay =e ia eth ee, & Yoh ae “5C. /seui8 7 2) 4 aE 


gave rise to immediele ceuse 


(a), stating the underlying ( PVETO WERE 
cause lasts wA~ 7 € £55 S41 1a 29 Tea 1 Sib = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | Ay TE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]) 19. WAS Al AuToRsy 
PERFORMED’ 

= 

ee a Yeo[a16N2 we 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ei —_ : a 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 201, [City or town} (County) (State) 

S out hn. While __ Not While factory, street, office bldg., ate.) | 

¢ eee 9 at work [] at work [ ] 


. | certify that (!) (this hospital) attended the a Fromece) Chern ctccine 1990K to. 2% eV 9G Athat (1) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on.../ Wee 2=..19€ ep ond that death occured at, 
. fete / ATTENDING MED. STAFF y) SIGNED 
omp, | PHYS. FZ] _—pmector [] pxys. [] es Zee 


a2e. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Zs 


'UNERAL DIRECTOR: After this certificate has been signi 
ctor, page 3 should be detached for use as the burial. 


h. Page 4 may be retained by the hospital or attending p! 
be filed with the State Dept. of Health prior to burial, cremation, 


yoke es as eee . 
2 Fae. BURIAL, CREMATION, 723. DATE HEREOF | 23c. NAME OF CEMETERY OR CREMAUGEDN 23d, LOCATION (City, town or Sik (State) 
REMOVAL , (Specify) 
a urial” larch 6, 1962) Nicholas Memorial CGdenton Md_ 


24 FUNERAL DIRECTOR’ rs “SIGNATURE ‘ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. — __loarayag 7 "62 Cathun &, Fesaisa 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032648 : CERTIFICATE OF DEATH 03643 


1. PLACE OF DEATH _ “73, USUAL RESIDENCE [Whore decostod lived, If insiitullon, Residence bafora edmission) 
. COUNTY 


A ©. STATE pena 
Pavince Georges _ MARYLAND ___ Vaunce Georges __ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL and giva naerest town) 


write RURAL and giva neerast town) tino. 194 4 / % Oren HLL 


A 


© 


ci] 
oo 
eo 
25 
o 
2a 
+2 
Bs 
om 
w 
yo 
ao 
=a 
=o 
Pan 


3 
7 
5 
= 
a 
a 
bs 
5 
3 
2 
~ 


a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress). d. STREET ADDRESS — ‘2. 1S RESIDENCE 
Fis ] ON A FARM? 
 Suiddond Nwroing Home | 4408 Brockton Rd. 
3. NAME OF Figst Middle Last 4. DATE Month Day 
DECEASED 


fr OF 

ype or print) DEATH 

Tere") Seems ames Lyons | P™ Monch 1. __ 1969 
SEX 6. COLBRPOR RACE 7. MARRIED [_] NEVER MARRIED E OF BIRTH 9. AGE (In yaars IDER 1 YEAR| IF UNDER 24 


5 
3 
3 
¢ 
§ 
° 
ie 
> 
z 
od 
2 
= 
2 
3 
g 
3 
2 
= 


TO HOSPITAL OR ATTE! 


Gre i 
Yos | : LM ag RAE SN 
yf F i 5 last birthday) [Months] Days | Hours Min. 
age winowtp [JJ divorce | 1 0/44 74. go yrs. | 
go Da, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 5G eg ey porting ble pi etirad) 
¢ BSED 
3 S82 rea ne ee [ea So ae 
oe eave 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ of 
> J oO 
es 238 
eee eyo James _ = = 
eee 15. WAS DECEASED EVER IN U9, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
2 284 (Yes, no, er unkown) | (If yasgivewarordates of service) 
= a i= > 
Bg" 2 Nhe scar ob 01-3263 at << 
fetes 18, CAUSE OF DEATH [Eniar only one couse i BETWEEN 
> 
ggzer PART |. DEATH WAS CAUSED BY, rt 
5Sy Reo IMMEDIATE CAUSE (2)___ , 
Geen + \ 
2858s — ff puto tf’ 
zecee Conditions, if any, which inl “7. 
ey 5 to immadiate causa 
= ines the underlying DUETO 
at's - 
ae £o5 
2 eta Fs 
Sae4o 1 fal PERFORMED? 
Osos < b ? yes [] NO 
2 5 S ! 
235 e~ = | 20s. ACCIDENT UNDERLYING [] | 2Db. DESCRIBE HOW INJURY Gj 
i pt & | Op CONTRIBUTING [] CAUSE OF DEATH 
meets G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=.= is < P = a, 
OF523 3% | 20c. TIME OF INJURY, Month, Day, Year) 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) Gteta) 
23 8> 5 Hour a.m. While Not Whila factory, streat, offica bldg., atc.) | 
a8 38 g ae at work [] et work [_] 1 
caer! © 
2ORs 2. (Il) his d.the deceased from.... plete » to, seep Woseeeay that (1) (we) last 
£93 2 saw th jad wa and that death occured afl. (, from thé causes and on the date stated above. 
Seals Qa, m4 22b, DATE 
aa" % ATTENDING MED. i 
pagers PHYS. DIRECTOR 7 ay 
35 Se | 2c. PHYSICIAN'S ra Jad, ADDRESS 
£85 py siaaate ss Re x ae U/ CLL ae 
a 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stata) 
4 3 REMOVAL (Specify) 
we 3/15/62 Mp Olivet Com 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 Lee Funeral Home 300-4th St. N.E, Was oar MAB 1 4 762 Chthag fe 


x 


should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


: 1 
& FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8644 
HEALTH DEPT, |% rtnce or veara 2, USUAL RESIDENCE (Where deceosed lived, If Institulion, Residence before edmission) 
23 8° Go sy @, STATE b cone 
se 4 Prinos Geerze's MARYLAND Mary lend rince George's 
Fire: b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outilde corporate limits, write RURAL and give nesresl own) 
gesc write RURAL end give neerest town) 4 
eg 3k Cheverly 7 days OT Yanham 
3 58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) od. STREET ADDRESS = = ; 1S RESIDENGE 
2c Prince George's General Hospital | Bex 266 Defense Highway Ys] NOTE 
2&8 3, NAME OF aaa eddie > = lar 74, DATE Month Dey Yer 
28? DECEASED OF 
=°2 (Type or print) Norman Magnus MacLeed pEaTMaroh 31 19 62 
. 5. SEX 6. COLOR OR RACE|/7, MaRRIED q NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 6u2 at fee Months| Deys | Hours | Min, 
3 Male Caucasian wows [] _ pivorcen [] 1+1900 — | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired News Reporter 
13, FATHER’S NAME 
‘illiam C, MacLeod 


12, CITIZEN OF WHAT COUNTRY? 


Ure. Ay 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Philadelphia, Pa. 


14, MOTHER'S MAIDEN NAME 

Sarah Jane McKelvie 
Ras cra Re ee ECDSA, 36. SOCIAL SECURITY NO. 17, INFORMANT =—— Address 

Po 2211-26-79) Margaret S. Macleod same as #2 

is. CAUSE OF DI [Enter only one cause per line for (e), (b), end (c).] a ae — = P INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GHBET AND DEATH 


oC MMMEDIATE CAUSE (e)_ S@OOad and Third Degree Burns (43% body area) _—s|_'7 days 
/ & . OG  wuT0 


Conditions, if eny, which (b) _ 
geve rise to Immediote cause 

{e), stoting the underlying 
cause lost, a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


Item 18. Give Pages 1, 2, 


val, 


|, and in any event-within 72 hours after death, 
—~ 


< 


DUE TO 


& 


19. WAS AUTOPSY 
PERFORMED? 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


oO 
a. 
£ 3 
= § 
a 
2 S 
sss 23 
ebgte $| Coronary Arteriosolerotio Heart Disease ves JJ no 
= & § = 20s, PATERNAL CAUSE WAS! | 206. DESCRIBE HOW INJURY OCCURED, [ENerneture of Injury In Pert Tor Por lof iam 1B) = 
ei . PR TRIBUT! 
Hasos & | cause offbeat. Clothing ignited when deceased struok a match. 
Bt a | s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED PLACE OF ie, freos) a 20f, (City ortown) (County) ~— (Stete) 
= 2 Fay H .m, While __ Not Whil clory, street, office bldg., elc. 
qe ec 2 eur Maroh 26 4) 62 let work [et work one | [anhamy Prince Georges, Me 
ee Oa 21. I certify that | took charge of the remains described ebove, held an Autopsy fx], Inspection [X}. Inquiry [x]. and in my opinion 
re ue death resulted from: Natural causes [at Accident fl. Suicide (al Homicide im} Undetermined manner oO 
Aosas CHIEF MEDICAL EXAMINER [_] 
= 
2 = 5a 3 ACTUAL MWe bap, ASSISTANT MEDICAL EXAMINER [ DATE SIGNED 
8 z a & DEPUTY MEDICAL EXAMINER Lg 
2 @ EXAMINER'S a 
EB sREs NAME (Type) J@fnss Te Boyd, MD. ____Addrass (Street, city, town, or county) . 4 : BG <= 
a H Ee 2 ‘22e. BURIAL, es 22b. DATE THEREOF = | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} — (Siete) 
5 REMOVAL (Speci : 4 
Caso 5 burtaft J /62 Fernwood Cemetery Philadelphia, Pa. 
5: i 23. FUNERAL DIRECTOR 2901 saimcal St. NW Zhe, REC] ra 24b. REGISTRAR’S SIGNATURE 
VS,"AISMI e e ’ 
Ri The S.H. Hines Co. Washington 9, D.Ga _|om WRT 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed I 


Dp 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 03656 ._ CERTIFICATE OF DEATH 03645, 
8 iB PUACT OF DEATH 2. USUAL RESIDENCE (Where dacoosad lived, If insfitulion: Residence bofors admission) 
3 + a. STATE b. COUNT! 
‘en Prince Georges MARYLAND Maryland Prince Georges __ 
“vo b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearast own) 
Bas write RURAL and give nearest Pea 
E78 b Chever ly 15 hrs 14 Camp Springs _ 
Ban 7 / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d, STREET ADDRESS 2 ms is anes 
oon 
Sah ___Prince Georges General Hospital || 6733 Prince Georges ves[] No[] 
25 )3. NAME OF int Middle 2 [es DATE Month Day “Year 
2a DECEASED OF 
e MTree or print) Baby "ig Boy MacMillan pats March 24 19 62 

5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ O ce last birthday) esl Deys | Hours | Min. 

é Male White wipowep |] pivorceD[-]| 24 Maroh 1962 ys. 15 “> 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 4 | 

None _ Maryland U.S.A" 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__ Frederick Shaw MacMillan Edna P ear] Lawrence 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 
(Yas, no, or unkown) | {If yasgive warordatas ofservice) 
ieee ewer tee =- ——— Mother. Same as above. 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).] TERVAL BETWEEN 


PARTI. Be WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) _ 


4 ge DUETO 


Conditions, if any, pec ( 
gava risa to immadiate cause 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carb’ 


ef 

z 

% 

g 

a 
5 ia 
aztt 

i 
E 5 
S539 
ESes 
NS = (a), stating tha undedying DUE TO 
ad & causa last. () Ps 
Zg a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
3 ° ee 
= = i= 
$ 5 a aya yes [] NO {ee 
2 — © | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURED, (Enter nalura of injury in Part | or Part Il of itam 18.) 
° & | On CONTRIBUTING [] CAUSE OF DEATH 
£ £ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a S a = 
Bs22 § | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2D1. (Cily or town) (County] (Stata) 
— = $ ei ams While __ Not Whila factory, street, offica bldg., atc.) | 
£ @ 2 ae 1» at work al work ! 
2 a 7 ‘ 
o £ 21. 1 certify that (I) (this hospital) attended the deceased from. é 1G2., to.. Bedh , 19... 4 Dhat (I) (we) last 
Ss 3 saw the deceased alive on. conde 2) ey 19. 62, and that death occured «1 614 Bk the causes and on the date stated above, 
> _ = 

22 ges: 226. DATE 
g 4 ad ATTENDING MED. STAFF SIGNED, 
+ £ mp, | PHYS. Oo DIRECTOR | C1 Pars. a) Vrs 62 
es gs I 22e. me 22d, ADDRESS 
9 NAME {Typa] . 
“use Dr, Thomas A, Christensen 6905 Baltimore Ave., College Park, 
£ = CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
. 8 Geo. Zen. Hospital | Cheverly, Maryland a? 
: \ 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS (4) 3 Clitken 
1M 7/61 pare APRS '62 


2 t45 46 0 


Xx 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


| 24 hours after 


The law requires that the death certificate ba executed 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08651 ren CERTIFICATE OF DEATH 03646 


Mother i Same. as above 


‘or removal, and ii 


— i$ infor. rem —pipih- 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“I a. STATE b, COUNTY 
Prince Georges _Manyianp || _ Maryland Prince Georges _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a give nearest _") 
= a hever 27 brs j++ Comp Sptings 
& bd fi d. NAME OF HOSPITAL OR a {if nol in hospital, give street address) | d. STREET ADDRESS 5 ee he Se 
2 ‘A FARM 
5 . 

Sus Prince Georges General Hospital | __ 6733 Prince George Dr. ves [] NOL] 
S$ Ba . NAME OF First “Last | 4. DATE “Month Day Yer 
ot ah bagi n rr oe 
@ soe Bes Baby Boy"B MacMillan ee March 25 19 68 
u 5 S. SEX = ——«| 6, COLORORRA D ATE OF Bi = - IF UNDER 1 YEAR| if UNDER 24 H! 
MA OLOR OR RACE|7, MARRIED [-] NEVER MARRIEO ff] | 8 DATE OF BIRTH Be ay 
§ S '¥) | Months! Days Hours | Min. 
sue Male White wioowen[]  oivorcto[]| 24 March 1962 ye. 27 
Bos Va. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
22° \ done during most of working life, even if relired) L, 
2a : = = Maryland 4 -S,. A* A} 
=a 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 

3 
£2 . 
3a _ Frederiok Shaw MacMillan Edea Pearl Lawrence 
@§ ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address af 
ae (Yes, no, or unkown) } {ifyes give warordatesofservice) 
2 
p 
a 
3 


= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and | (@ 7 INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: OEPET ANS CEN Te 
eae CAUSE (a) Es == - - = 
53 Sb 4 
ae “Le Ss DUE TO 
ct Goccitiorssitisuyeadren 
3 cs gave rise to immediate cause ‘ OMI “ag ; _ 
a (a), stating the underlying (| DUE TO 
£ cause last. ee (c} - 
2 O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 


PERFORMED? 


ves [] no [] 


s. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While __ Not While 
at work [_] at work [] 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bidg., ete.) | 
9 


. | certify that (1) (this aie aie the deceased from...3m » 192. 25. 19.62, that (1) (we) last 
19 BQ. ., and that death occured at. 6, 40AM., the causes and on the date stated above. 


y 22b. DATE 
7? é " ATTENDING MED. STAFF SIGNED 
mo. | PHYS. TE] pirector [_) pHs. [J AS] ym 


/22c. Leeeaap 22d. ADDRESS 
NAME (Type). 
. Dr. 


oad Thomas A, tt vette ___| 6905 Baltimore Ave., College Park, Ma 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22a. 


ector, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


2s. BURIAL, CREMATION, 23. DATE THERES! BE CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL, (Specify) 


a Crema 3196 > Geo.GensHospit Pe oe ee ~ 
YR ATS (4) 24 FUN ARECTOR’S coun] 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Tam 7 pare APR 62 | Cluttun £ Hine 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02652 CERTIFICATE OF DEATH 0364'7 


aah 


5 ox 
2 a —. 
= 33 M E PLACE OF BR? g 2, USUAL RESIDENGE (Where decaasad lived, If institution: Residance bafora admission) 
2 as RY STATE Mw b. COUNTY 
a e. 
Hie: INLE SEORYE saviane |” MARYLAND : 
= > us- b. CITY OR TOWN (if outside ees limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, writa RURAL and giva neerest town) 
+ 358 write RYBAL and give naarast town) } * 19 0 
eo 2.-/ 
Sor ix i ane 18, 1766 ALTIMORE 3yot 
3 ots d, NAME OF HOSPITAL OR'INSTITUTION (if not in hospital, give street addrad} d. STREET ADDRESS | @. 1S RESIDEN 
au ONA FAI 
Sas 
soi | fauaee  SAMTARLUM Lib H2eTeP Ave. rst ale 
2s | 13. NAME ee First Middle Last | 4. DATE ‘Month Day Year 
a OF 
Tipe oo ) MM 2 8 9621 
(Type erin) IDA So AK OD U Bl at re) l 5 19 
5. SEX 6. COLOR OR RACE] 7, mappieo [-] NEVER MARRIED 8. DATE OF BIRTH AGE (Jn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
emake | whi -i- 18 tt oe rMeonths| Days | Hours | Min. 
ITE wane: DIVORCED 2, yes. 
10a, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 3 ‘Stata, or rata — | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 5 R tl. S, 
_ | 
CosEW | 3 USS/ | te | 
ATHER’S NAME | 14. MOTHER'S MAIDEN vie 


“S, NowaAKowsk? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL fo 17. gal Address 


Speer eer tal (Ifyesgive werordatesofsarvice) unhy, resp, eLony> Luge? WTARG Uy 
pee 
pei wenintssttn_ Pn tte mews a Lebar (4 70) “S dayy 


1B. CAUSE OF DEATH [Eniar only one cauro por line for (8), (B), ond (c).] 
e i 
7 O DUE TO 


Conditions, if any, wht€h (b)_ 
gave rise to immadiate ceuse 
(e), stating the underlying 
ceusa last. (a 


DUE TO 


The law requires that the death certificate be executed wit 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cog 


PART Il. OTHER J. these CONDITIONS “CONTRIBUY) NG TO DEATH DEATH BUT NOT pay, TO THE TERMINAL DISEASE CONDITION GIVEN NIN PART Ya) 


z 19. WAS AUTOPSY 
2 ¢ PERFORMED) 
& gels, a) pun eo D bya hs as é ves [] N 

= } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura afgfnjury in Pert I or Part Il of item 1B.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 8 _ a, . 

& | 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) {Stata) 
a Hour avn While ___ Not Whila factory, street, office bldg., etc.! | 

= 19 at work ot work i 


21. E certify that (I) (this hospital) attended the to. 194A that (I) (we) last 


saw the deceased alive on... Bert fo ae . and that death occured af. * from the causes and on the date stated above, 
22a. SIGNATI 22b. DATE 


2c. PHYSICIAN'S Ase Pe Mhagns sete BiRecTOR oe ~s 9-13-82, 
NAME (Type) a) KA? 23 RAEME oe REE Vi ARI on MWARYPAND. 


23e. BURIAL, CREMATION, | 23b. DATE THERFOF We. 1 NAME OF gat OR CREMATORY - | 


FREMOVAL (Speci 3/2 / < i , ] 4 
i 25b. REGISTRAR’S SIGNaTI RE 


° I AAR de a Soe 
as AIS (4) 24 he XS RS NEAT URE \ 250. fo BY REGISTRAR 
15M 9/60 t NE cor ‘ AR 20°62 Cotten £ ae 


for, page 3 should be detached for use as the burial-transit permit. Then please remove carbon' 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 


d 


DATE” 


; The law requires that the death certificate be 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oxeculedyin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


036523 CERTIFICATE OF DEATH 03648 


— 


ty 
oz eu: = ». 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased tived, If institution: Residenca before sae) 
es one Prince Georges ese D.C PNG 
£2 : e & MARYLAND | «Ve + &t- 
~eES b. CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
Be) Loe write RURAL and give nesras! town) month ani 
£2 Glenn Dale (rural) é ‘i Washington 4IX*3 
3 ae b 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddress) ‘4. STREET ADDRESS a @. IS Restor 
Beas O ( ON AFA! 
S43 Glenn Dale Hospital 7 eel A 1277 Brentwood Rd.,NE | vsC] xoCk 
Sin . NAME OF First Middle last 4. DATE Month "Day “Yeer 
pen DECEASED OF 
Efe {Type oF print) Gladys Be McConville DEATH 3 Sup Be 
~ 5. SEX —S*S*«&YH. COLOR OR RACE 7. iampueD [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 Q oO ce tast birthday) |Months] Days | Hours | Min. 
peo Female white wioowif] —_pivorcen [7] Lf 5/08 yee. | al ee, lees 
s F3 3 he vane SE alii ee Kind es EFA) YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
aes ne during mos! working life, even if retire: Peo les Dru Stor oO Va TT 
225 lachine Operator P & P . USA bi 
a 2 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
= 3 . 
a ti Fenton M. Fitzhugh | Nettie Travers 
Sa; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address - =F 
rt cS (Yes, no, of unkown) | (If yas give war or dates of servica) 
Unknown_|_ - | 577-05-5063 | _Decedent é 
18. CAUSE OF DEATH [Enter only one cause par line for {a), (b), and (c).] INTERVAL BETWEEN — 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (a) Cerebrovascular accident oe E = — 
DUE TO 
CanaitansN anviwebich w) Left intraventricular hemorrhage 12 hrs. 
gave rise to immediate cause Bite aN — - — ’ _% Fit i. ; 


(a), stating the underlying 
cause last. fe) 


s 

ae 

‘8 

rd 

> 

= 

a 

oO 

z 

3 

ts 

2 

cy 

6 

3 a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
% Q\=| Pulmonary tuberculosis; left thoracoplasty, 1941; healed myocardial in- poets 
2 < ves K] no [] 
3 3| farction: arteriosclerotic cardiovascular 2 3 Le 
= eB FOE ACCIOENT WAS URDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

2 & | on CONTRIBUTING [] CAUSE OF DEATH 

= G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

> — = s —— 

a 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20/. (Cily or town) (County) (Stele) 
ao S Maar ai: While. Not While factory, streal, office bidg., etc.) | 

£ z p.m. 19 at work [] at wort L] ! 

& . | certify that (I) (this hospital) attended the deceesed from......... ai a Meg MOr...c LE fl occccccccccy 19.02 that (!) (we) lest 
o 

= saw the deceased afve on.. 19. 62., and that deeth occured ne eM, from the causes and on the dete stated above. 
> = ss aon 

£ eae Lye ATTENOING MED. STAFF 22d. SOND 
t mp. | PHYS. [_sopirecror fel Pus. (J 3/8/62 

a eee ee — See ad z = i — 

a 22e. PHYSICIAN'S 224. ADDRESS Glenn Dale Hospital 


NAME (Type) Moe Weiss, Me De Glenn Dale,. Md, 


Zid, LOCATION (City, town or county) 


230, | BURIAL, CREMATION, ) 236. DA DATE THEREOF We NAME OF ‘CEMETERY OR CREMATORY 
Aliiginlhcgony Nar lforr MYER VA 
25b, AREGISTRAR'S SIGNATURE 


filed with the State Dept. of Health prior to burial, cremation, or remov: 


FUNERAL DIRECTOR: After this certificate has been signed by the 


* 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pa 


18M 7/61 


24 FUNERAL DIRECT, ORS. j ADI DRESS 5a, REC’ for. BY ee 
Vis ng L817 MAP CE WBA 2 | “Cran tH 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


E ‘del; 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if ratired) 


None 


FOR STATE 03654 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 036. 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whara d ‘lived, If Institution: Residence $64 9— 
= & c= - t Sasi a. STATE b. COUNTY 
ce B. CITY OR TOWN if eubide capers R, s ¢. LENGTH OF STAY IN Ib e. CITY Mere ang corporate limits, wie AROS GE orget s 
o write and giva nearest town) 
25 Che Ardmore x 
si BS d, NAME OF HOSPITAL OR earrer {if net in hospital, giva straat address) ‘d. STREET ADDRESS j st a ; e Boats 
se 
ftv. | Prince George's General Hos | Box 585 F a2) ves [] NoLK 
2285 3. NAME OF First Middla last 4. DATE Month Day Year 
23238 DECEASED OF 
eae 5 (Type or print) Doris May McDonnell DEATH 1 19 
aan = Si 5. SEX 6. COLOR OR RACE] 7, s4 aRRIED |] NEVER MARRIED fy] | 8- DATE OF BIRTH 9. Braeet Bue abeds ic aie: 
a onths s | Hours in. 
@: woow[} pworceo | Feb, 25, 1962 vm | TE 
= 
nN 
nN 
< 


None Maryland DS {Boeke 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Francis McDonnell Katherine Elizabeth Osborn  __ 


MAK! (Specity) 


FS 
Gi 
< 
z 
3 
7 
Gee 
a .o 
tee 
5 
3B53 
xos 8] 
Noa 
z @ 
cf .2 
gO EES 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Files (Yes, no, or unkown) | (Ifyexgivewerordatesof service) 
ZeSee = |e Boo none Katherine E, McDonnell, same as # 2 _ 
$270 E "| 1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 
e225 PART I. DEATH WAS CAUSED BY: ee 
Hrs Be "IMMEDIATE CAUSE (e)___ Pheumonia Bsn SS ta 
Zeer 
$ os» DUE TO 
2aley we, PA 
BER BS Conditions, if eny, Which (b) * 4 wae = ee i 
Sty Ee g0v0 rise to Immodiote couse 
ees (a), stating the undertying f° DUETO 
Seen S cause test. {e) SS er Se 
E2sss z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
Spb os —) i= aa 
SBa28 = ves [] No fe] 
cr 2S re] = = 2 Es 
= Z 3 Bs | 208, EXTERNAL CAUSE WAS — Ty _ | 206 DESGRIBEHOW INJORY OCCURED. [Entec nature offiriury im Pert Vor Per of Hom 18.) 
.: is & | PRIMARY (J or CONTRIBUTIN 
Gtsa% &| cause OF DEATH. 
sos 2 = ——— ae = —S +s 
gees S| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or towa) (County) (Siete) 
Sic o S ica bd; | 
Fe EU So = Hatt Wain, While __Not While fectory, straat, offices bldg., ate.) | 
x cle 5 = pom. 19 jat work at work L 
rs 8 2 On 21, I certify that | took charge of the remains described above, held an Autopsy jek Inspection fx]: Inquiry kx]: and in my opinion 
SERS 3 death resulted frem: Natural causes fx], Accident [_]. Suicide ["]. Homicide [_], Undetermined manner [_] 
2 
Bo 38 a CHIEF MEDICAL EXAMINER [_] 
= 
= = §AS ACTUAL y ASSISTANT MEDICAL EXAMINER ["] * DATE SIGNED 
fue SIGNATURE - i M.D. Bi os 
Ross h goatee DEPUTY MEDICAL EXAMINER a /12 / 62 
DSBs o%| | NAME (Type) rip AME § I. BOYD, M.D Address (Sireat, elty, town, or county} D 
rs g2 5 x 220. BURIAL, OOM DOR] 22b. DATE THEREOF "Fe, NAME OF CEMETERY” OR SEROENO RY 22d. LOCATION (City, town, or country) (State) 
3 
Qaxo 6 


r.15,1962'Washineton National Suitland, Maryland 


23, FUNERAL DIRE ADDRESS 


W. W. CHAMBERS CO., Riverdale, Md. 
ii ee Ye) 


24a. REC’D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


a 


Pa 
=, 
Ss 

o 
3S 


DATE WAR 1S '62 (Ce 637 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 93655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 365 
HEALT} ora SSS jacana wed, Wma 30— 


5 USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
¢. COUNTY 


@. STATE b. COUNTY 
rine Wg MARYLAND Prince @ ' 

= |b. CITY OR riawk fit eae eee on eee c. LENGTH OF STAY IN Ib «. CITY Satie yeand Timils, writa RURAL and giva nesres! ee i 
A £ writa RURAL end give nearest town) 46 

S Bs 4 | d, NAME OF ae Oona {if mgt in hos waramahent al eR entwood IS RESIDENCE 

is ey ak ta Ave so A FARM? 

2 yes [_] NO 
E = Ea -Tracks_at. _interseatign of on FOLB hak Street SS oR 


eoFS all DONALD LYNN MO GARGLE f Bear March 28 19 


ithin 72 hours after death. 


ecuted within 24 hours after death. If any  ) necessary, 


in Item 18. Give Pages 1, 2, and 3 i= the funeral director. Page 


= “5. SEX 6. COLOR OR RACE|7. japeieD [~] NEVER MARRIEDX] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR] IF UNDER 24 HRS._ 
gE last birthdey) |"Months| Deys | Hours | Ml 
En Mal Whit WIDOWED DIVORCED rs. | 
"4 ae de e L]) June 5,1956 pie sy Sie Al ate 
cic TOs, USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
2 a done during mosi of working fi ven if retired) | 
A | _—~None | None I MARYLAND Usk. See 
Az 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
fe Harry William Me Gargle | _¥lver Virginia Ennis Z 
sz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
om 2 (Yes, 0, oF unkown) | (Ifyesgive werordetes ofservice) 
25 N | None Elver V. Mc Gargle Seme as #2 
Ne . CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) “/ INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: ‘ONSENRA I et 
2&5 IMMEDIATE CAUSE (0) Hemorrhage and shock ale 3 
os * A 
3 + UE TO 
6 “4 Conditions, if sny ee (b) Trauma — multiple and severe 
” gava rise to immediate couse || gl aaa 

(a), siting the underlying ( SUETO 

cause last, a 


6 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
> a oe PERFORMED? 
i= 
0 =~ 2 i[eesis| RSE 
3 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B,) 
@ | PRIMARY (eor CONTRIBUTING [] 
& | cause OF DEATH. 
/ S | 20. TIME O1 RY Month, Dey, Year Rano werucbyior nal inond-, fe ebiniciy or town) (County) ute 
a a fl While Not While z 
ra 2B:85. om 3 at wort [Jiustwark (aly ©) Brentwood P,. G. Ma 


; 0 it; rqe 
21. I certify that | took Toa of the remains described above, Read; roed = |. Inspection fx). Inquiry (je 4 and in my opinion 
death resulted from: Natural causes ia} Accident ixky Suicide fal Homicide im Undetermined manner C 


CHIEF MEDICAL EXAMINER 
Bonn ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE — ps. Chen M.D. 


DEPUTY MEDICAL EXAMINER 
EXAMINER: x 3/28/62 
NAME (Tyee) /AJTAMES IT, ROYD Address (Siree! »_oF county) /6 


2e. BURIAL, ¢ ; CREMATI iN, | 22b. DATE THEREOF 22e, NAME OF Cae OR CREMATORY 


Teo a3 LOCATION. U(Cily, town, or 4. Ut (Stet 

VAL (Spaaify) 

Biesp 3-31-/963-fortdn ee bkaderishs Fs 
23, a, ji Che orem } Fete pt REC’D BY REGISTRAR | 24b. eae ye Yo 


its designated agent, prior to burial, cremation, or removal, and in any @xgnt 


EPUTY MEDICAL EXAMINER: This certificate should be ex 


S 


jould be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or 


ToARR2 "62 | Cen 


4 


pers. Pages 1 and 2 should 


oletely filled in by the funeral 
72 hours after d 


9 physician and 


t the death certificate be executed > 24 hours after 
Then please remove carb 


|, cremation, or removal, and in any event, wil 


ial-transit permit, 


Page 4 may be retained by the hospital or attending physician, 
INERAL DIRECTOR: After this certificate has been signed by the attendin: 


rector, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial, 


#: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 


VR AIS (4) , 


15M 7/61 | 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03656 CERTIFICATE OF DEATH 036514 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissiog) 
@. COUNTY e. STATE b. COUNTY we 
Prinoe George's MARYLAND Maryland 7 Montgomery ~ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Chever ly 2 days Takoma Park LEAT ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS y ~) e. 18 RESIDENCE 
ON A FARM? 
Prinoe George's General Hospital 8203 Houston Court ves [] Nox 
3. NAME OF ite =  . ade ie tet ‘4. DATE Month Dey Yoer = 
DECEASED OF 
type er William McGinn | Seam Maren 22 — 1962 
5. SEX ~ [6 COLOR OR RACE)7, sapmieD [K] NEVER MARRIED []| & DATEOFBIRTH = 19, AGE (In yoors | IF UNDERT YEAR| IF UNDER 24 H 
ast birth; ‘Hours | Min, 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Accountant 
13. FATHER'S NAME 
Cornelius McGinn 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordelesofservice) 


mi “‘Deys 


August 14, 1902 | 59 ss. 


Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


New York ub Sees 
14, MOTHER'S MAIDEN NAME - ; 

Sarah Rodgers 
W7.INFORMANT = Address 

Lavenia McGinn Same as #2 (Wife) 


INTERVAL BETWEEN 
ONSET AND DEATH 


wiooweD[] _oivorceo [-] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Goverment 


1 for (e), ( 


end (e).1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) C&aroinoma Prostate 


(a), steting the underlying 
‘cause last. (o_ Pulmonary Edema . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! 


DUE TO | 
Conditions, if eny, which i) Metastasis to Liver 2 
gave rise to immediate cause é | z 
DUE TO | 


DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 


§ PERFORMED? 
ci ves [] No [] 
& 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) : mi 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UE EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) {Stete) 

a Hour a.m. While __ Not While factory, street, offica bldg., ete.) | 

2 19 ot work af work { 


Lthat (1) (we) last 


ATTENDING STAFF SIGNED, 


PHYS. O 


y pirecror [_] PHYS. [_] 
¥ a. ; 22d. ADDRESS —- 


-, John Kehoo | 6300 Riverdale Rd., Riverdale, Md. 
N, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

_ | 3/26/62 Ft. Lincoln Colmar Manor, 

24 FAYNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
+ asch's Sos Hyattsville, Mie care MAR 2 7 '62 Cnttun £, Fnssa 


® 


De 24 hours after 


ompletely filled in by the funeral 


|, cremation, or removal, and in any event, within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


hysician 


ing pl 
-transit permit. Then please remove 


y the attend! 


iO PUNERAL DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial. 


= 


a 
= 
a 


papers. Pages 1 and 2 should“ 


be filed with the State Dept. of Health prior to burial, 


z& 


MARYLAND STATE DEPARTMENT OF HEALTH 
em Ft fallen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 6 MARYLAND 
657 CERTIFICATE OF DEATH 


03652 


1. PLACE OF DEATH 
‘@. COUNTY 


Prince George's 


2. USUAL RESIDENCE (Whare deceased lived, It inatitoleane | aaeren ‘before “Bdmission). 


MARYLAND ‘Maryland 


1 STATE 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


b. COUNTY 


Prince George's 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Salesman 


10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (County & Stete, or foreign country) 


Washington , D.C, 


13, FATHER’S NAME 
David McIntire 


14, MOTHER'S MAIDEN NAME 


Jess, Al 


Margaret Richardson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


16. SOCIAL SECURITY NO. 


~ | 18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), end (e).] 


PART |. DEATH WAS CAUSED BY; 


17. INFORMANT 


Annabelle Mcintire-wife7308-C. Street 


IMMEDIATE CAUSE (e) _ Cofigestive Heart Failure 


Address 


Cheverly 1 day ’ Seat Pleasant_ a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strea! address) . STREET ADDRESS 1S RESIDENCE 
is swe Eince George! 5. General Hospital — 7308 ¢ Street t LAE LSONETL 
~— First “Middie lest 4. DATE Month Day Yeer 
Sah eal itel ae OF 
ire sg! Bernard re McIntire pear =March 5 19 62 
5. SEX ] 6. COLOR OR RACE | 7, MARRIEDY'Hf NEVER MARRIED [_] | & DATE OF BIRTH ‘9. AGE (In years |iF UNDER 1 YEAR| IF UNOER 24 HRS. 
fast birthday) |Months) Deys | Hours | Min. — 
Male White wiowen [_] pivorctp [_] See, ELT” | 


ji. CITIZEN OF WHAT COUNTRY? 


| INTERVAL BETWEEN 


Se Decuae 
tou 


DUE TO 
Condhices, ety Cie a Pulmonary Congestion j — 
geve rise to immedieta cause ta = 
(a), steting the underlying DUE TO Arterioscl He ut + Di 7 
extieatiest? > S sclero ear seases 4008. 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTORSY 
e 
Ni 
eae. ee -. Ae ves KX No] 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 1B.) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (State) 
5 bare. ri: While __Not While factory, street, office bldg., etc.) | 
= ee 0 et work ["} at work \ 


21. | certify that (I) (this wei de d 


saw the deceased alive on... 


the deceased from.... 


dp to Bs 


pyeon 3 Wd 


€k, Qecccoe, and that abeth Setired a 
‘ ATTENDING we 
Mo. | PHYS. Ol 


IRECTOR [_] PHYS. mt U7, pe 


me WO BRA, GIES Eel 


her, Gp / 


 1G2., that (1) (we) last 
, from the causes and on | the date stated above, 
2b. DATE 


SIGNED, 


x 


23d. LOCATION rial aes ‘or county) 


"(Stete) 


23b. DATE THEREOF 


eee 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cen. 


Suitland, Md. 


ei viabick SIGNATURE ‘ 


ADDRESS 


Wibod” 


AMEE. 


REC’D BY REGISTRAR 


aan 7 62 


25b. FERISTRARS SIGNATURE 


AL ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02658 CERTIFICATE OF DEATH 03653 


a 


1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE [Whore docoased lived, If institution: Residence belore admision) 
eh A.) oe a, STATE 4 4y / coy be 
rae’ Bs Ss ror. a MARYLAND || _ A ' (619/ SCv29e2 cool 
BLGITY OR TOWN (i outside eorpdrata limits ¢. LENGTH OF STAY IN tb € CITY OR TOWN IIf ouside corporsie Timi, writ ; RURAL-bnd-giv’ nearas) town 
Swrita RURAL and give pearest town) J ee e a 
90 Wie ae 7 if ZE APS: ay C27 (1: z * Seba 
4/ NAME OF HOSPITAL OR INSTJIUTION [if not in igo give streaj-address) & ae hoe Z @. IS RESIDENCE 


‘ON A FARM? 


co} MpsisleX hey fel 


ey brZ77GP « Rebel 7 as ‘ ( ves 1] no [Ey 
3. NAME OF £ Wy = Lest 4. DATE “Month “Year 
DECEASED 


papers, Pages 1 and 2 should 


Benen Mes. wed hoe 19 CL, 


9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday] omy Deys | Hours Min. 


(Type or print) Ep 
5. SEX 


fe: worenle 


completely filled in by the funeral 


6 


hin 72 hours after dea’ 


af 
Keb 
7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED ay DIVORCED [_} 


arrrae wid 


8. UR OF BIRTH 


veh, 5 )2%b 


6 5xbe OR Tee 


LU Ai 


ificate be execute inin 24 hours aften tS <a 


= 

~~ yrs. 

= 

gee 1p. “USUAL OCCUPATION (Give Kind of work | | 10b, KIND OF BUSINESS OR INDUSTRY | 1. apne (County & State, alan country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 jone during most of working life, even if retired) i, 
5B Sse <= Lr serrenrse bi rok Lf = ONiedecte, ZY, FATT, 
2 Bs 2 13. FATHER’S NAME 14, MOTHER'S oa i } 
Sc 5 rp 
a: Po ee ea Cathe we 
3 Bae L79797 4 CLE) ASS” : KA erie c 0 OF = & 
io, Bae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT \ Addese—— 
= 329 (Yes, no, pr unkown) | (Ifyesgive warordatesof service) ; a) sf 
z 23 : fe ales ee , egerels é “Tpaua Bek Meh Presa 
£ g ms & 8. “CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ed y) INTERVAL BETWEEN 
eoaey PART 1. DEATH WAS CAUSED BY: ONSET AND oe 
Boy a8 IMMEDIATE CAUSE (2) An GL t why Kt Sp ae a ee AB. 
ioe =c¢ ¥ 
Sages UE TO Ly ‘ y 
2 ovrag Co ee we 
z2cfe nditfons, it any, whie hat 4% ‘ i 
ae or gave rise to immediata cause ra 
egoc 8 DUE TO g 
£S G5 . (a), stating the undarlying ly 
4 egos d causa last, to Cnhes 4 ee EGO ale! 
mie ofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
og Sao & 2 aroma 
Been — 
= OS & * - a2 - 
“S552 = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of item 18.) 
E ies s & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Oss 3 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 208. (City or town) (County) (State) 
ae a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
a8 ge 8 sit a a} work [] at work , | 
ct ee4 : > 
Reoae 2. | certify that (I) (this hospital) attended the deceased from... Wx aia wg, 19..Gasthat((I) (we) last 
8 ve 2 saw the deteased alive on. yr Bo. Lhe (...19.6.% and that death occured at.f SOM, from the causes and on the date stated above. 
mpm 2S 2a, S}GNATURE N 22, DATE 
° ea%s = ATTENDING STAFF SIGNED 
Se ae pHYS. DIRECTOR O prys. 
do E 

% Z 22d. ADDRESS 
Beate | am 9301, 6 
& on B & 3 Crit Bea 
82632 23. WZ, “THE cEy OF Cl 
o1gss CAS 
& 


23p, BURIAL, CREMATION, q #9 A cing ipiner coer “ye 
| Sinatige” | 3 i? SEV 
R 


2Sb. REGISTRAR’S 5 Wl 


Outturn £ Taare 


‘25a, REC'D BY REGIST! 


DATE WAR 2 3 "62 


= 


os 
= 

ae 
& 


In PE 


Ys 
=) 


X 


age 4 may be retained by the hospital or attending 


a Pi 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 3659 CERTIFICATE OF DEATH O3654 


av b. 

8 aR Te ee ie - 7 - %, USUAL RESIDENCE (Where dacoased lived, If insliullon; Residence before admission! 

a mace TATE b. COUNTY if 

r Ye nice EFconses. Maryann || _ AS $+ Pe, 

=v% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR i (IF outsida corporate limits, write RURAL and giva nears! town) 

a's write RURAL and, give nearest fown) 

e528 90 | Kewee Myathsvi tle 5 Days | 47x 3 
3% d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street addrass) 2 $c ADDRES: a “eae 
By | A FARM 
Hole 950 Pada Lilo 

= 8 wl ORAetely Norsing Loar | Li laid Toe ves [] NopRf 

ete °3. NAME OF First Middle 4. DATE Month “Year 


DEATH M ARCH 


9. AGE (In years | IF UNDER 1 


DECEASED 
fieererm RICHARD Joneses ™M Ini an 
5. SEX 16. COLOR OR RACE | | B. QATE OF BIRTH 
7. MARRIED on MARRIED [ ee en Biss 
yrs, 


MALE WHITE: | wioowe owvorceo [] Taw /e, prs yt. 


We, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS ve INDUSTRY | wy BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ‘pprs most of pap i Oy even if retired) | Pee. 7h 5 Ri 4 op. |g Yaper eh be p20 7d | ; g £ 4. 
43, FATHER'S F NAME 14. MOTHER'S MAIDEN NAME 
Sse a s ioe Ller | Frewers Ke ECPWOK Qewris AGS 
VER IN | 


Hours tr | Min. 


a WAS pres) i AS; ceed FORCES? ail 16. “SOCIAL SECURITY NO. | az. "INFORMANT Address _ tb 
as, no, of unkown: lyas give warordatasof service: 
| SIF-O S69 76 Sheed EF Goddard ¥3/1s° $0 AMOR EAT wood 
| 18. < . CAUSE OF OF D DEATH “Enter only ‘one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN =m 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
” IMMEDIATE CAUSE (a)__ 10x em 1A 


1 


> +f DUE TO 
Conditlons, if any, wt oe CAK CINOMATOSIS 


gave rise to immediate cause 
(a), stating the underlying ( DUE TO 


aaa ad PRimAany —C CA of KeCTOSI@mord 3 4's 


» GENERALIZED RGTS 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
io ERFORMED? 

= 

3 _ falas ee 
= [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) ~ (Stata) 
5 ieee raat: Whila __ Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work at work 


! 
aiiticertify shail) (Ghisuhespiiel) fetendeulIhe decensed trom, iB: | 19.210. MAR:....2..., 19@2>that (I) (we) last 


saw the deceased alive on., %, ARCH 19.64%, and that death occured a fem, from the causes and on the date stated above. 
22b. DATE 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf, within 
oS 


7 ¢ ATTENDING STAFF SIGNED 
— Tellin = Tq _mo. | PHYS. Cc binecroR 0 pays. 1) Sfirfe Bs 
Qe. PHYSICTAN’ 22d. ADDRESS 
| war fon Wi RW. Gay , mo. | (30a is” 90. yl Wig WASH by DC. 
23d. LOCATION (City, town or county) —_—(Stafe) 


Ther ory 
25b. REGISTRAR'S SIGNATURE 
Cvttun & Fiesta 


a 


23a. BURIAL, ees “3 D Tale F a NAME OF CEMETERY OR CREMATORY 
MOVAL TON . 


Sosa 25a. REC'D BY REGISTRAR 
aa 


4 a omens SIGNATURE eae RESS. (Racer 
: omnes nee 3 ag 7 oe 


< 
5 
>TO 


a 
= 
aaa 
cy 
3 


DATE 


24 hours after 


in 


ical 


The law requires that the death certifi 


%..death, Page 4 may be retained by the hospital or attending physician. 


as 
= 
= 
rs 
) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te be execute 
~@ 
it, W' 


Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


mpletely filled in by the funeral 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


irector, page 3 should be detached for use as the burial-transit permit. 


— 


ould 


papers. Pages 1 ani 
hin 72 hours after 


y 
= 


a 


= 


90 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 660 _GERTIFICATE OF DEATH 03655__ 


My. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, te Rasidence bafora admis 


e. COUNTY» e. STATE Md, b. Col 


MARYLAND 


dc ef Pa fax 
«, CITY OR TOWN (If outside aoa lias, writa RURAL and give’ neerast cower 


ligkiersact. fark a 


=| ¢. LENGTH OF STAY IN Ib 


BACITY OR TOWN (if oulsida sacra 


a RURAL and give pias town) , 


I — Lt: 


eX, a 
A sot) el fc 


is NAME (OF HOSPITAL OR INSTITUTION {if not in hospilal, giye streat address) “d. STREET ADDRESS a e. s RESIDENCE 
2s 
Dra by eeash LAA AE per. | Oge. 1 tervradferiS pay aS soa 
3. NAME OF — v Middle 4 pane Month Day Yeer “ 
eee ae oy 2 
'ype or print 1 here = j i DEATH bs 
mS OSS Be PEAS Nh 2. 2 3 25 19 6 
5. SEX 6. COLOR OR RACE|7, MaRRIED [Byhever marnieo [] | ® DATE OF BIRTH Be se integrate UNDER UNDER T YEAR| IF UNDER 24 HRS. 
Ae, sf, a lest a ‘iy Menths| Deys | Hours | Min 
Miy/e LF f2 | woown _ oworea | AZy/ 7S7 j EA 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a 2a 7 County & Siete, oh ofan aS ~) 12. CITIZEN OF WHAT COUNTRY? 


done, during most of working lifa, even if retired) y / < 
Cer pent Ad ° he: en) inae? biti | Pesszy: sd) wesnice. " 2a ee 
13. FATHI 14. MOTHER'S MAIDEN NAME 


NAME—[ 


Joseph hes bins PULSE LTO sat HES PIPE a Naser 


15. 
(Yes, no, vi unkown} | (Ifyes give warordetesofservice) 


WAS DECEASED EVER IN | ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - 


a R06 ~ 06 3- -JiS| nie Eola Iss.2 (od orely 


MEDICAL CERTIFICATION. 


/ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e], (b)/ end (c).. INTERVAL BETWEEN 


ONSE, iD DEATH 
PART J, DEATH WAS CAUSED BY; Ondine _ oo, 
IMMEDIATE CAUSE (e)_ Grew ainsi, ; a = 


a4 ae DUE TO 
Conditions, ” any, whic 


gave rise to immadiate causa a Py 


(a), stoting the underying ( DUETO r ) 


couse lest, (el) 
PART Il, OTHER SIGNIFICANT vain tea CONTRIBUTING TO DEATH BUT NOT 19. WAS AUTOPSY — 
> oe ee PEI 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


RFORMED? 
yes [J] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) = a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) < ~~ (County) (Stata) = 


While Not While factory, street, office bldg., etc.) 


Hour a.m, 
‘et work et work 


at 19 
21. § certify that (I) (this a] 


! 
i 
1 


saw the deceased alive on...¥. 


12.4 ez 
220. (SIGNATURE 6 a ae 22b, DATE 
may. er ae Mle fom’ jase 


22c, PHYSICIAN’: 22d, ADDRESS 


NAME ERNEST A. SARAo : Foo 6 eK 


“OR Wee 


REC'D 8Y RE! RAR a 


WAR2 8°62] Cutten £ Havas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03661 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — Q3656 __ 


LACE OF DEATH | 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edinission) 
es) a SONY, ¢, STATE b. COUNTY 
S28 ___Prince George's ___MARYLAND ay Maryland ___Prinece George's 
2 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town] 
885 writa RURAL and give nearest town) : l 
oft ae Cheverly . hour 2© Lanham _ ed 
~ U0 5 D> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} {| ¢. STREET ADDRESS @. IS RESIDENCE 
a aie l 4 A om 
e238 |_Prince George's Ge Mad Eils2 
iss , Prine orge's General Hospital ! 9014 Magnolia. Avenue. —™ 
£228 iiypereeean DEATH 
9 ge 8 ba oe RICHARD _EUGENE MITCHELL: "*™ March pik 19 G5 
of. 5. SEX 6 COLOR OR RACE) 7, jannieD [_] NEVER MARRIED (] | & DATE OF BIRTH 9. AGE {ln yeurs {iF UNDER YEAR| IF UNDER 24 HRS. 
2 ew st birthday) Hen Days | Hours | Min. 
S,03h ) Male ‘White | woowe[] _ovorco [1] November 11,46! 15 om ||” 
a TOs. USUAL OCCUPATION (Giva kind of work | Tb, KIND OF SUSINESS OR INDUSTRY | IT, BIRTHPLACE (Stata or foreign country 12. CITIZEN OF WHAT COUNTRY? 
- done during most of working life, avan if retired) 
3 Student School Washington,DC USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . = 
o 
5 EUGENE TULLIS@ MITCHELL | ROSEMARY ARDIS YOUNG = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address — ry 
cs) (Yes, no, or unkown) | (Ifyes give warordatasofservica) | ; 
£ NC NONE ROSEMARY ARDISMitcheldame as #2  __ L 
= 18, CAUSE OF DEATH [Entar only ona cause per line for (8), (b), and (c).) INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: ONSEN BAOIREATH 
Fs a ee Hemorrhage and shock . ‘ila Pr 
-: v J BS DUE TO 
a Conditions, if any, whieh (b) Fracture bf the skull 


gava risa to immadiata causa 


a. 


DUE TO 


(c), 


# work [_] at work a i 
01x 3/24 /g2_l'reiL] vot Lk “ Rowte 704 _|_Gle Arden —_P,G.__Nd__ 
ri certify that | tSok charge of the remains described above, hefd an Aulopsy fia} Inspeclion | Inquiry ay and in my opinion 


death resulted from: Natural causes ["], Accident Ck Suicide []. Homicide [7]. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sienature__ \P(Qa1-€> —< Mo. 

DEPUTY MEDICAL EXAMINER JX 
EXAMINER'S 


Ol SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19, WAS AUTOPSY 
NG gNOREG HINGIS Dea PERFORMED? 
£ 
2 logan CATE 4 te) Ae 
= [ 200. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert or Port Il of fem 18.) 
& | PRIMARY [X or CONTRIBUTING [] 
S| cause oPBEATH. * 
2 var Bedestri, truck, by an. automobile eae 
S| oc. TIME OF INJURY — Month, Day, Year (20d, +EB te An # rue! NJ Wy neh brea oth (City or fown) (County) (State) 
os Adar’ eal While __Not While CJ factory, streat, office bidg., etc.) | 
= 


should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a , 


lease execute the certificate, writing the word “pen: 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 
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NAME (ye) “DAMES I, BOYD Ie dursait sos S oni "eteouani 3/24/62 
ees dutta “22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 72 ‘ATION (City, town, or country) {Stata} 
MOY, [Sapcify) 
Burial” | 3/27/1962 | Fort Lincoln Cemetery Colmar Manor.Pr.Geo.Co, ,Md, 
23. FUNERAL DIRECTOR ADDRESS 3 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pees W.W.Chambers Company, Riverdale, Md. pare MAR 2 7 '62 Cnthan §, Hains 


thin 24 >. after death. Page 4 


© 


ay be retoined by the hospital or attending physicion. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
= mi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


K. a 

: 266 CERTIFICATE OF DEATH nes. xf HPOO'? 
oe x eg. Disf> Z 
Pies 1 tected ¥ a RESIDENCE {Where deceased lived. If institution: Residence before admission) 
fy; o. : ; STA, b. COUNTY a 
sz Prince George Ae aryland Prince George 
2 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb. c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) \ ‘ 
33 Morningside @7 yrs 2 O Suitland, 
2 ne / dd, NAME OF HOSPITAT {If not in hospitol, give street oddress) d. STREET ADDRESS 6. IS RESIDENCE 
bie x OR INSTITUTION | ON A FARM? 
33 820 Skyline Drive i ves D)_NO Ot 
oe 
=o 3. NAME OF Fir idl 4.04 
3. eaee . Fint L Middle lost DATE Month _ Ooy Year 
=e {Type or print) MORSE Wren DEATH ~ 19 eae 
5 Ae 9. AGE (In ot 


ss S. SEX [" COLOR OR RACE |7. MARRIED FEE NEVERAARRIED [-] | 8 DATE OF BIRTH Re ilo 


Female White wipowep [J ovorceo] | Aug. nN 1902 


7 f DUE TO ones, ee frrterol Arete 


Ee 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 

Re ousewife Home Pennsylvania USA 

i2) 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 

og - - a 

ae William Galligan Mary Conroy 

iz , 4 1S. WAS DECEASED EVER IN U. $. ARMED. ue das 16. SOCIAL SECURITY NO. INFORMANT Address 

aE (Yes, 0, oF unknown} {IF yes, give wor or dates of service) 

Pe No | None van’ Hedinere:.s 4 #2eaheve’= > ee 
2 3 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b), ond {c).] INTERVAL BETWEEN 
ea PART |, DEATH WAS CAUSED BY: tke “3 < 

oO 

Pe / IMMEDIATE CAUSE (0) pe eh 2 rg DLbar. (Las 
£é 

- 

ro) 

> 


€ 
Fi 
3 
. 
5 
< 
oO 
=) 
°° 
2 
~ 
g 
© 
= 
‘= 
ry 
$ 
é 
a2 Conditions, if ony, which (oe 
BES gove rise to immediote 
$2.5 couse (o), stoting the under- ¢ DUETO 
os 2 lying couse lost. ©) 
Bis 5 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
OF5 = = 
ase f 
Bee S [Fo PA (XA 6 IOP ot yes) No —-— 
ens © [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Coot & [OR CONTRIBUTING C1 CAUSE OF DEATH 
gs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$36 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Sto 
vy ir a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
£36 2 cen 19 lot work [] ot work t 
7 BS : = = : 
Paes, 21. | certify that | attended the deceased fram, pe NOME Bretap ee oa 34/Z., \9G2that | last saw the deceased 
ore 
222 alive an B files tea and that deat accurred at J2292M, fram the causes and an the date stated abave. 
ow = ADDRESS {Strect, ees or town, a DATE SIGNED 
ros 
Doge ACTUAL 
Bes SIGNATUR MO. ALLL... fxn. Z 1 ee Gee VA <a yes 
apa / 
25 PHYSICIAN'S * 
abe KancaNs Edward J. Pacious 1746 K St. ,NW Washin 
Fa ? > To. BURIAL peer 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or — {Stote) 
So 5 6 pec 2 * 4 Aves 
age urial 21/62 Nation: Arlington ,Virginia 


LiEE'p By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


; 23. FUNERAL DIRECTOR'S SIGNATURE Wa 4p 
ee) Jas.T.Ryan,Ine- vy SA ry LAA Ah 3 se ba.Ave oatMAR 2 0 '62 Ciikion F KGa 


The law requires that the death certificate be executed 


To eer. ATTENDING PHYSICIAN: 


6: hours after 


rs. Pages 1 and 2 should 


JERAL DIRECTOR: After this certificate has been signed by dr attending physician and co 


* 


ly 
hours after deat 


el 


, with 


Then please remove c 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Hee ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OXESS 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


|| 2, USUAL RESIDENCE (Where Heavared lived, If institullon: iednre ce bafore edmission) 


N 2, STATE b. COUNTY 
Prince George's MARYLAND Washington, De. Ce 
b. CITY OR TOWN (if outside corporete limits, ~~) e LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and give neeres! town] 2 or 
Cheverly 2 days 4VX:3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “d. STREET ADDRESS ~y paises 
Prinoe George's General Hospital 1441 Newton Street, Ne Ee ves |] No Ay 
/3. NAME OF First Middle last | 4. DATE Month Dey Yeor 
DECEASED or 
(Type or print) Jessie Nae Moran | DEATH March e7 19 62 
5. SEX 6, COLOR OR RACE NEVER MARR | 8. DATE OF BIRTH ~-|9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [_] Ss et ee | one ane 
Female White wioowe [Z]___oivorceo [} | Auge 31, 1891 yes. [ ip 


108. USUAL OCCUPATION 


done during most of working life, even if retired) 


13. FATHER’S NAME 


James Milton Moren 


(Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ‘i 12, CITIZEN OF WHAT COUNTRY? 


Own Home | Chantilly, Virginia | a alts 
14, MOTHER'S MAIDEN NAME 


Flora. Virginia Moran 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT __ Address 


PART |. DEATH W. 


260 


Conditions, if eny, w 


couse lest, 


{Yos, no, or unkown) | (Ifyesgivewerordetesof service) i 
No Noene | None | Milton Ae Moran = DS es bs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


‘AS CAUSED BY; ONSET AND DEATH 
eDiate cAUSE (e) We Massive Cerebral Hemorrhage (Lt. ‘eeapbiteetaednd al lobe) 
DUE TO 


id5 2+ Diebetke Mellitus 


geve rise to immadieta cause 
{a}, steting tha undarlying 3 
a ° 


DUE TO 
Hypertensive arteriosclerosis heart disease 


(¢) aS = 


MEDICAL CERTIFICATION 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. Wide hel 
ves] xo [] 
20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) — 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) {Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
pe 1” at work [_] al work \ 
21. 1 certify that (I} (this hospital) attended the deceased from./.U% * 7 oh Re sO ti 
saw the deceased alive on. ft VA 96.2 a and that death ei ba cies wy from the causes “a on the saeie stated above, 


22b. DATE 


22a. Tin ATTENDING MED. STAFF 
bee Pees mo. |PNeo "RQ Siero CAME 3527-1962" 


22c. pee 


NAME (Type) Dr 
e 


22d, ADDRESS 


Teil Bergemann ___§3=A Crescent Rd. #108, Greenbelt, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


~| 23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
=30-62 | McCullock Cemetery, 
ADDRESS: 25e. REC'D BY REGISTRAR 


Cr+ Herndon, Virgind Por MAR 2 9 "62_ 


23d. LOCATION (Ci 


Sterling, Virginia 


25b. REGISTRAR’S SIGNATURE 
IS wif iain 


, town or county) (Stata) 


¥ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


@: 


1 


FOR STATE 
HEALTH DEPT. 


ecuted within 24 hours after death. If any m necessary, 


in Item 18. Give Pages 1, 2, and 3 


’s Office along with form PM3. Page 5 may 


jirector. Page 


tained for your files. 


he funeral 


2 
o 
a 

aS 

‘a 
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aol 
= 
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= 
S 
3 
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= 
o 
= 
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s 
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= 
$ 
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2 
5 
3 
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4 
ry 


uld be forwarded to the Chief Medical Examiner’ 


egt of 


a 
o 
a 
2 
2 
a 


‘OR: Page 3 should be used as a bi 


TO FUNERAL DIRECT: 


< 
= 
Pa 
& 
= 
a 


5M 1/62 


urial-transit permit. File pages 1 and 2 wi 


, prior to burial, cremation, or removal, and in any event wi 


hours after deg 


Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 664 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03653 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased waving It institution: Residence before admission) 
3. COUNTY 


. oe Og b. COUNTY 
ince George's P _ MARYLAND ryland _ Prince Geor 
Fs CITY ORT TOWN {if cutside corporate limi | c. LENGTH OF STAY IN 1b ¢. CITY a BY (If outsida corpore! limits, write RURAL end give nearest els 


write RURAL and oe nearast town) 


|W. W. Chambers Co, Riverdale, Md. _ 


_.__CGhever _|40_ Bladensburg _ aS 
d. NAME OF Sa acer 1 INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
iy, 4 ON A FARM? 
Prince George's General Hospital! 5504 Tilden Road __| vs] Noy 
r3, NAME OF First iddle Last 4. oes Month Day Yaar 
DECEASED 
oe Bertha Morrison) DEATH March 26, 1962 _ 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| & DATE OF birth 9. AGE (In yaars /IF UNDER T YEAR| IF UNDER 24 Hi 
last birthday) |"Months| Deys | Hours Min. 
Female White WIDOWED | DivoRcED [_] oor | | 
eS USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Mareh 1). A 87! 79 —_8 ~) 12, CITIZEN OF WHAT COUNTRY? 
“By SURE most wit life, evan if retired) 
ouse Own Home | Texas A. 
P13, FATHER’S NAME 4 > ; = | 14. MOTHER'S MAIDEN NAME 7? 
Thomas Smyth Odell | Mary Bantia 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address - —a% oF 
{Yes, "Ne unkown] | (Ifyasgivawarordatasof service) 
eS COS eae Le | James Harry Morrison, sgmBe as # 2 
18. CAUSE OF DEATH [Enter only one cause ine for (@), (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. DIC Leer 
NG TE CAUSE (3 Cerebrovascular accident : — 
DUE TO 
Conditions, “F e 2. h 
coors aed eta = Cardiovaseular renal disease . — 


(a), stating the und: 
couse lest. {e)__ 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOPSY 
ie} .— <i Se PERFORMED? 
5 yes [] No i 
= | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of item 1B.) Ps = 
| PRIMARY () or CONTRIBUTING L] 
S| CAUSE OF DEATH. | 
% |-20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
g floak err While __ Not Whila factory, straet, offica bldg., etc.) | 
3 ne 19 at work [_] at work [_] 
im 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection IK], Inquiry FR]. and in my opinion 


death resulted from: Natural causes [3p Accident [_]. Suicide [_]. Homicide [7], _ Undetermined manner [_] 
CHIEF MEDICAL EXAMINER, o 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE —___ 4 _ M.D, 
DEPUTY MEDICAL EXAMINER [XX] 
EXAMINER'S sisi bapa 
town, or county) 


NAME (Tyre) Al AME S I. BOYD Addrass {Stract, 
22c. NAME a iD ey ‘OR CREMATORY 22d, LOCATION (City, town, or country) Giete) 


NOVA ee | 22b. DATE THEREOF 
Maple Hill Cemetery Plainfield Indiana 


REMOVAL (Spacity) 
3/30/62 
ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Burial 
pe es a a 


23, FUNERAL DIRECTOR 


— PATAJAR.2.9.'62- 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i) 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION foc RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ CERTIFICATE OF DEATH 03660 


toh 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (a) Acute Myocardial Infarte.T = = 
i a" 6) DUE TO 


Conditions, if eny, which Pulmonary Edema_ 


gave rise to immediate causa 


tr . = é — 

$ 3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased bived, if Institution: Residenca before edmission) 

52 a. COUNTY a? Po b. COUNTY 

rr. Prince George's MARYLAND ry land Prince George's 

=e b. CITY OR TOWN [if outside corporale limits, €. LENGTH OF STAY IN Tb e. cy ae TOWN (If outside corporate limits, write RURAL end give nearest lown) 

nS 5 a rary give nearest town) 

eT s hevar 3 Hrs. 5 Min.|¢ Suyattsville 

i S 0 7 oy d. NAME OF HOSPITAL OR INSTITUTION {i not In hospitel, give street eddress) d. STREET ADDRESS. a ae 3 

Bey 

33  |,Prince George's General £128 Crittenden Strect ves] SOF] 

= SN 3. NEME OF ‘sats “first * Middle — 4 Last | 4. DATE Month Dey Yeer ~ 
OF 

s (Type or print) Maude pearl Mullikin DEATH Mar oh 12 19 62 

fs 5. SEK 6, COLOR OR RACE/ 7. mapried [LNEVER MARRIED [-] | 8- DATE OF BIRTH 9. fair [aos | iF UNDER 22 

Months ays ‘Hours 

5(8 Female. White wivowen K} _pivorceto[}| Nov. 18, 1882 9 | = | = i Ce al 

= Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

a ousewite Own Home Maryland ttienca. 

an = = ea eS JSS 

a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oa : : 

=e Edward Whittington Sarah Ford 

gc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > (Address ~ 

es (Yes, no, or unkown) | [Ifyos give warordatesofservice) f 

2" ee none _|| Curtis E, Mullikin Same as #2 (son) 

= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] a a INTERVAL BETWEEN 

2 

3 

2 

a 


physician. 
-transit permit. 
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{a), stating tha undertying f CUETO | k 
cause lest. (cl Arteriosclerosis Heart Disease __ el ee ¥ 2 
i 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
SOR BEUTRS HEIDEN : 
rl ee, fo +s = ves [No [] 
© | 200. ACCIDENT WAS UNDERLYI 2Ob, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
e¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 |a0e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
8 y ork [] at work [_] t 


46 19..@,akar (1) (weytast 
20m, from the causes and on the date stated above, 


attended the eid from. sx 


that (I) (this hospital 
saw the deceased alive on.. 


for, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


UUNERAL DIRECTOR: After this certificate has been si: 


death. Page 4 may be retained by the hospital or attending 


22a. SIGNATU 22b. DATE 
SU ; ATTENDING MED. STAFF SIGNED, 
Ss mp, | PHYS. DIRECTOR vs. aa 
22c. PHYSICIAN’ OTe 22d. ADDRESS 
ME (T; 
/ Name (v9) Dy, Barry Rosenkerg 121 1 » West Hyattsville, Md. 
Re. pave eS 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL [Spacity) : 
< Burial: 3/15/62 Ft. Lincoln Colmar Manor, Md. 
YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 Francis Gasch's Sons Hyattsville, Md. pate MAR 15 '62 Cito £ Pasa 
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GS TO HOSPITAL OR ATTENDING PHYSICIAN 


retained by the hospital or attending physician. 


mee 
‘TO 


After this certificate has been signed by the attending physician and campletely, 
burial, crematian, or remaval, and 


RAL DIRECTOR: 


é: 


3 should be detached far use os the burial-transit permit. 


the State Board of Health priar to 


page 


MARYLAND STATE DEPARTMENT OF HEALTH 


rc Fed DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0 3 6 Us 
A 


CERTIFICATE OF DEATH QC 


1. PLAGE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before y jon) / 
Glgeuds: fe MARYLAND Q Be 7 b. COUNTY A 
ef 2. JL? Le es 
b. CIT.QR TOWN (IF outside corporgye limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cbrporote limits, write RURAL and give nearest town), 
RRA ond an ig eZ, ‘ 
a ‘a 7. Qf Ceawtl Paz 
d. AMS OLIKGE TAL (IF not in hospitaLagive street address) {} } d. STREET ADDRESS e. Paige oe 
i POG 
oC Ye, 
S; pre ewr) T1L6 fr a) Pon 
3. NAME OF First Middle Lost 4. DATE ionth Doy Year 
DECEASED = D OF 
fees or pein) ZLEYY ZoOvISE (E/T Zz. DEATH awe oe poe 
5. SEX &. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pj Ce last bysheay) [Months] Doys | Hours! Min. 
wipowen [] DIVORCED [J Be 18,193 z yn. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


OS 


Me 


during most af working life, pven if retired) 
pat Cormmierce Ws, wackrrg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 


Walt 1, Neate Kor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. IAL 6ECURITY NO. }17, INFORMANT 


(Ys. 90, oF unknown) | UF yes, give war or dotes of service) 


ae ZG. 


18. CAUSE OF DEATH [Enter anly on: 


7 dress 
PART |. DEATH WAS CAUSED 


Latkhrreso” DraLors be Mice ; pe Fs 
7 : 1 INTERVAL BETWEEN. 
iL . ONSET AND DEATH 
IMMEDIATE CAUSE (0) S, 


xy oO DUE TO 
Conditions, if ony, any a eee fe 
gove rise to immediote 
co toh ing we inser 0 YL Ta Pag, 
lying couse lost. (¢) 
Pansy Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Zz 
° —— PERFORMED? 
& ves] Not) 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. IN/URY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 lat wark (7) ot work \ 
o 
21.1 certify that (1) (this haspitg! aK oY . Vaal fram. Yow 122° t0 =e JEN 19S that (I) (we) last 
saw the decegsed alive an_%/4 ---/.19., and that death occurred at Xf . from the causes and on the dote stated obove. 


Ze. SIGNATURE“ J wre 7b. DATE 
Le<_2 mp. |AIZENDING bmi STAR fey 
.D. : DIRECTOR eH 


al | iss 
* & LL wr, CII An / Fr 
CNAME (ype) WN CVI Ew«¢c RR pegs Z| » TH 


_ SOR aoe 
a. Herren 23b. DATE THEREOF 2k. Dae F CEME: ae, i. LOCATION ( te , oF LOA, Ae 
peel — — G: tee) a 
“Lua fl Gi poe2 Laahingler ler. y, b; 
24, FUNERAYDIRECTOR’S SIGI Tue WA ADDR 250. REC'D BY REGISTR. 25b. REGISTRAR'S SIGNATURE 
= 
Al LL 4 re MAR 1 4 '62 ted Fociun 


TO cout OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 


& 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03667 ee IFICATE OF DEATH 03662 
Semaine 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


—_ 


rid Wickens 4001 Hompden St., 


(Yes, no, or unkown) (andy algae aes, 


Kensington, Md. 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


ex ‘4 
33 
2 
a4 ®. COUNTY o. STATE b. COUNTY 
rr Prince George's MARYLAND Maryland _ Prince George's | 
=y b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town} 
Bas write RURAL end give nearest town) 
evs ’] q 7 hours | 70. College Park _ , ae 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS | 1S RESIDENCE 
ee 
Song Prince George's General Hospital | 5500 Richmond Avenue, Lakeland | vs[] xo[] 
a4 3. NAME OF First Middle Tast | 4. DATE Month Day Yeer i 
Zan DECEASED OF 
@ {Type or print) James Garfield Nickens DEATH March 30 19 62 

5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (i IF UNDER 1 YEAR| tF UNDER 24 HRS. 
2 i cians al el k igi? bithaay) Months] Deys | Hours | Min. 
5 ale Colored | wow XX  oiorceo [| 5-21-1899 eps we | | ae 
§ We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (Counly & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) 
3 Laborer __ 1 Merylend : U. S, A. 
a 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
a 2 
§ Thomas Nickens Lula Webb 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA a 
a 
2 
> 


|, cremation, or mG: any event, 


a 
4 
$ 
$ 
Q 
s 
9 
% 
3 
a 
fe 
o 
= 
5 i ONSET AND DEATH 
wa PART |. DEATH WAS CAUSED BY: 
ay & pasate tere Bronchopneumonia i days 
2x 7 . 
aoe 2 S ) DUE T 
ons Og 45 S 
ick Conditions, if eny, which (b) Ma oe = 
23 J cayerrimtoitriniacToisjceuc |< re 
2) a Baie le], steting the underlying 
e208 cause fat, ___ Malnutrition, dehydration a Se 
g ae a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOR 
2882 ra 
= YES NO 
Seas 7 | ey, . ‘ oa = Bi Geaialh 
eo 5 & [206 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of ite 
ons. & | OR CONTRIBUTING [] CAUSE OF DEATH 
fE78 O | iF EITHER, NOTIFY MEDICAL EXAMINER) 
B38  [a0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Home, ferm, ' 20. (Clty or town) ~ (County) {Stete) 
pe ae hile Not While factory, street, office bldg., ete.) | 
ie 8 et work 1 
Bae J 
BOSS — |_| 21. 4 cert}ty that (I) (this héspital) attended the deceased from... Be20.. See lle, «BEBO. ican... , 1982, that (I) (we) last 
433 = make 62, and that death occured RAS 2h, from the causes and on the date stated above, 
RRER ~~ -22b. DATE 
EAL o ATTENDING om ae ae SIGNED, 
tiyo= Mp. | PHYS. _]__ DIRECTOR PHYS. | 
a v= y 22d. ADDRESS 
oR a's 
eo ey Benjamin S. Pecson arlboro Pike, District Hgts., Mde_ 
€Poe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (Stete) 
eS 68 = rlington National., Arlington, Va. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


evi M 
Ion Rockville, Md. ____ |DATe 1g9— Cockle —Fiain- — 


1sM 7/61 


? 
. 


per death. Page 4 


requires thot the deoth certificote be executed wit! 


TO HOSPITAL x, ATTENDING PHYSICIAN: The lo: 


ee 
aa 


n 24 ro 


daweiled in by the funerol director, 


a 
fy 
. 


: 
te 


1 and 2 should be filed wit 


jer Geath, 


Then pleose remove corbon popers. 


ERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complete, 


3 should be detoched for use os the burial-tronsit permit. 


oy be retained by the haspito! or ottending physicion. 


’ 
€ 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours 


=> 
2 
S 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


| s 


x 


£26 6 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
y CERTIFICATE OF DEATH O3B663 
1, PLACE OF DEATH 2 a eet (Where deceased lived. If institu idence before admission) 
0. COUNTY Rete rar "tary Land b. Sgunty 
b. CITY OR TOWN (|f outside corporote limits, write c, LENGTH OF STAY IN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Laurel, Maryland 19 years (1 Leurel, Maryland 
d. SO AITLICN oe {If not in hospitol, give street oddress) { d. STREET ADDRESS e. ee ty 
1800 Brooklyn Bridge Rd. 800 Brooklyn Bridge Rd., Laurel | "(1 Nofd 
3. Waite 0 First Middle Lost ‘4. pee Month Doy Yeor 
(Type or print) WILLIAM ALBERT NORTHRUP DEATH March 29 19 62 
$. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In year rau) TYEAR| IF UNDER 24 HRS, 
jon’ De H Min. 
Male Cau. wipowep [] pivorcep [] 8/29/06 yrs. lien Pa | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Printer Printing Ashland, Kentucky U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Northrup Anne Cope 
1S, WAS DECEASED EVER IN U: 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Ws p, aa eee ates - 
Yes, no, or unknown) of dates of service) o 
THY rooklyn Bridge R 
No VEeMesvey 577-01-8792 | Mrs. Ann ola Northrup- Laure 3 uae id 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ¥ he 
; IMMEDIATE CAUSE (0) coon 2 4 Gdideg 
Ly DUE TO 
Canditians, if ony, which » Lifacstner ~ DIAL z2 as eed rc Sz / 2 
gave rise to immediote 
cause (a), stoting the under- ( DUE FS 
lying couse lost. (e) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
3 -— = yes] NOBT 
= [200 ACCIDENT WAS UNDERLYING yj] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEA 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— = 
a 
wo) “eee eee ES ae 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour a.m. While atten foctory, street, office bldg., etc.) | = 
= p.m. 3 9 ‘at warl ‘at war = H et pm a 
i 2 i yy 4 
21. | certify that (1) {this-hesprtat} attended the deceased from._.44EG- = 7S 199%, fol = ‘ait ia 194 thot (I) (we) lost 
sow the deceased alive on BL AZ. VLE ond thot death accurred at 2M, fram the causes and on the date stated above. 
2a. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF SIGNED 
J) cs Se ee M.D. | PHYS. yy DIRECTOR PHYS. 
22c. PHYSICIAN'S. / 22d. ADDRESS 
NAME (Type) 


V1? C<TseWward re fie ce ece8s cane 


2 Ane, eg é te 23b, DATE pi! 23c. NAME OF. CEMETERY OR ee fe county) (Stote) 
MONAT pet d 
aes Lay yet OL Cae : 
28b, REGISTRAR'S SIGNATURE 


tit San 


St 


PR 
Ss £5 
5 
ae 
J On! 
2 
2 3 
x Bas 
s- § 
£53 
Bae 
Ee ov 
a: 

od 
y ose 
3 2a 
8 Ba 
x E 
‘ q 
o I 
a a a 
0 = 
2 ae 
oe 
0 ae? 
3 538 
> 
£5 
gs 
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physician, 


The law requires that the death certifi 
Atter this certificate has been signed by the attending physic’ 


AN: 


ed by the hospital or attending 


he State Dept. of Health prior to burial, cremation, or removal, and 


3 should be detached for use as the burial-transit permit. 


Page 4 may be retain 


ath. 
FUN) 


ERAL DIRECTOR 


WY 


PITAL OR ATTENDING PHYSICL 


ector, page 


be filed with I 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2668 CERTIFICATE OF DEATH 03664 


1 cece e2 DEATH _ || 2, USUAL RESIDENCE (Where deceasad lived, If institutions Residence before aoeamal 
* pare" Ge b. CQUNTY 
RINCE SLISFES . a MARYLAND | . R/MUCE reORges . 


b, CITY OR TOWN {if outsida corporata limits, 


¢. LENGTH OF STAYIN 1b ‘ulside corporate limits, write RURAL and give nearast town) 


ft RURAL 5 z neerest Eid : 
Rereak thurlle. Sys 3mo ee tar 
d. NAME OF Hi Me OR Ce reat IWIN noVin hospilal, give street address) ) d. STREET ADDRESS ; e Bape 
’ laut SF teanch Noses Wave ' I Goe 37 Teh - ves [] NO Bg 
3. ‘eae Sf Middle Last 4 ‘DATE ‘Month Day ¥ 
a eg) MW kek MIA None No oRueks | PERTH Mare (Ss 962 


IF UNDER 1 YEAR 


Months | Days 


'|9. AGE (In years 
last birthday) 
EB wm 

, oF foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


oSF. 


5. SEX . COLOR OR RACE| 


Female White 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of eth) lifay even if retired) 


efe wt e_> am 
43, FATHER’S NAME (44. MOTHER'S MAIDEN NAME 


Henry PR fin: d Pheesere? Se herd 7 


iF: WAS a fe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT addres LIAN HC. 
‘as, no, or yhkown) | (Ifyes give waror datesofservice) | 

a: x owe | = Mowvelé ¥30 Wheelerr FRESE, 

P| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).],_ 


INTERVAL BETWEEN 


= 
PART t. DEATH WAS CAUSED BY: ONSET AND DEASH 

IMMEDIATE CAUSE (a)__ math?! _ | 2 Owe a 

b ~*~ > 


ae ae OnTinerilircusm — ge mina S 


gava risa to Immediate causa 


(a), stating tha underlying f OVE TO 
ie aa Sisal fom ae a Ant a the LP : 


IF UNDER 24 HRS, 


7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH ae 
jours Min. 


wivowen SX vivorcen [J] Ao 0%, LEAS 


10b. KIND OF BUSINESS OR Bat | 1. BIRTHPLACE (County & St 


Lenitconmsrag Sd. 


Conditi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART Yo] 7 as oR 
g | 3 q 
< Yes [] NO 

= | 2De. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) {State) 
s Hour, While __ Not While factory, street, office bldg., ete.) | 

2 nee 19 at work [_] at work [] ! 


$9710. BAG cy 19:6.% that (1) (we) last 
|, from the causes and on the date stated above, 


21. | certify that (I) (this er attended the deceased from.. Re 
saw the deceased alive on......J...-.. b% and that death occured &. 


a ae ATTENDING MED. STAFF 226. SISNED 
y ames? Mo. | PHYS. pirecror [] PHys. [1] Ps be 
aoe 1 


Be RD Basctr, mp wee Ptlite W/A Mtb, Wh 
23d. LOCATION i OC i) (State) 


NAL, CREMAY) IN, | 23b, DATE ee ep ya CEMETERY OR CREMATORY 
L_ DIRE 25a, REC'D BY US 2 25b, REGISTRAR'S aT 


ft Bo ae 
ee ern 0e | Catton Los 


The law requires that the deoth certificate be executed within 24 haurs' 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ote? CERTIFICATE OF DEATH ep be ROSS 


BF (i ie ee % ATH fe usuAL Re IDENCE (Where deceased lived. If institution: Residence before admission) 

= °. o. b. COUNTY 

32 Lance y MARYLAND Prince George 
ay b. CITY OR TOWN (If obtside corpordte limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN fit outside corporote limits, write RURAL ond give nearest town) 

ry = RURAL ond give neorest town) 42 Bho et ae tent 

23 District Heights (2 Distric eights 

2 + x d. NAME OF HOSPITAL (IF not in hospital. give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
al 2 OR INSTITUTION ON A FARM? 
2 Di He Parkwa 7111 Dist.Hgts.Pkway yes [] NO 
€ 

oO 


3. NAME OF Figgt i 4 
eee 7 ig ; Middle J toast, DATE Month Day Yeor 
(Type or print) xf fy Beatrice DEATH hy ES i (A: 
5. SEX 6. COLOR OR RACE |7. ae eae Sey MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wipowep [] Divorced [] 898 


i< lost birthdoy) poy laleroud 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


63 yrs. 
100. Marat CE RUPATION (Give kind of peg sane 
luring most of working life, even if retired) 

Home Rhode Island 
14. MOTHER'S MAIDEN NAME 


Housewife 
ct Edward White Jean Courtney 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. es 


13. FATHER'S NAME 
(Yes, no, or unknown) (HF yes, give war or dates of servi 
No None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


44. ef DUE To 


we, 
Conditions, if Gmy, which tb) y Mrsero€ | 
couse (0), stoting the under- —. | 


© 


Pi 


12. CITIZEN OF WHAT COUNTRY? 


USA 


5957 23rd.Pl. ,SE 


f INTERVAL BETWEEN. 


{ ONSET AND DEATH 


Meer 


i 


. 


gove rise to immediote 


permit. Then please remove carbon popers. 
in any event within 72 hours after death. 


lying couse lost. ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes T] NO [y— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. [Mile Not while foctory, street, office bldg., etc.) ! 
Pp. m. jot work [7] o work ' 


attended the det / , 1% that | last saw the deceased 
eT S55 2 fad that death occurred ang: ASB, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician ond campletel 


retained by the hospitol or attending physicion. 


page 3 should be detached for use as the burial-tronsit 
the registror prior ta burial, cremotion, or remavol, and 


8 DATE SIGNED 
Z 3-S61 
oa 
Z > 
A | REMOVAL (Specify) 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
é : ; Arlington National Arlington,Va. 
2 23. aeeheas SIGNATURE (} f- ADDRESS. 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S sha Ws 
oy Jas.T.Ryan,Inc. Gi 317 Pa.Ave. ,SEDCJ ome ° 04 wh Fost 


——€ 


e funeral 
2 should 


= 


| hours after 


ely 
ers. 


physician and c let 
Then please remove carbo: 
withiee 


|, cremation, or removal, and in any event, 


rial-transit permit. 


lor, page 3 should be detached for use as the bur 


UNERAL DIRECTOR: After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Te 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92671 CERTIFICATE OF DEATH O3666 


PLACE OF DEATH P 7. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafora admission) 
oy a. STATE b. oe 


Prince George's _ Liab rsa Maryland ___Prin Geor 
b. CITY OR TOWN (if outsi orporata limits, . LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporata limits, writa Cea and be ti town) 
writa RURAL and give nearast town) 


Hrs. 8 Min, 
verly. X _Upp per Marlboro 


he 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) 


‘ADDRESS | @. IS RESIDENCE 
ON A FARM? 
= Bee F768 Je] e nell 
im < an ATE Month Dey “Year 
DECEASED OF 
(Type or sy #1 Ba aby Boy | DEATH March 3 19 62 
. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (In yi TF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [Y a bite: os 


Male White Monit) Devs [ 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, avan if retired) 


yn. 


wioowed [] _ divorce [_} 
10b. KIND OF BUSINESS OR INDUSTRY 


March 3, 1962 = 


Ti. BIRTHPLACE (County & Stata, or , her | 12. CITIZEN OF WHAT COUNTRY? 
| 


| 14. MOTHER'S MAIDEN NAME 


Thelma Aretta Norfolk Perrie 


17. INFORMANT | Addrass 
Mother Same as above 


INTERVAL BETWEEN 
. eZ ™~, IMMEDIATE CAUSE (a). 


=f Bp aiid, ¢ ONSET AND DEAJH 
4 6 A DUE TO : i : ptoda sy , 


Conditions, if any/ {by = — oe 7 
gave risa to immadiate cause 

(e}, steting the underlying Eyal ih 
causa last. (e) 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordates of service) 


16. SOCIAL SECURITY NO. 


“18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e)-1y 
PART I, DEATH WAS CAUSED BY: 


19. WAS AUTOPSY 


g PART II. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Al DISEASE CONDITION GIVEN IN PART ‘(ay 
aa ae eens PERFORMED? 
< YES NO 
s _ : : é Istecalety 
= 20a, ACCIDENT WAS UNDERLYING [}j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
a Hour e.m. While Net While factory, street, office bldg., ate.) | 
z <a 19 at work [_] at work [] 


papi... 1962, LO.ccccsrndmBenccur 1962, that (I) (we) last 


19.62, and that death occured att th O trom the causes and on the dete stated above, 


“Dalle 2a ates 


. | certify that (I) (this hospital) attended the deceased from 


BoB. 


saw the deceased alive on 
22a. SIGNATU! 


ATTENDING, STA 
Mp. | PHYS. (e]—trecror oOo oe 


22d. ADDRESS 


i a io Robert _Sasscer______|.R,F,D, .Box.2150, Upper Maelboro, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (Stata) 


n 3-17- Prince Gego.Gen.Hospital Cheverly, Maryland 4 
eH ECTOR'S SIGNATU ADORE: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
nf Ire A pare MAR 21 '62 chan f, Taine 
Owed ora 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


03672 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause last, 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRI UTING TO DEATH BUT "NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


'20e. ACCIDENT WAS UNDERLYING []_ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert J or Port Il of item 18.) 


20. TIME OF INJURY 
Hour 


Month. Dey, Yeer 20e. PLACE OF INJURY (Home, ferm, » 208, (Cit town) (County) 
fectory, street, office bldg., etc.) { 


| 20d. INJURY OCCURRED 
Whila Not While 
ot work [_] at work [_] 


After this certificate has been signed by th 


a.m. 
Pam. 


MEDICAL CERTIFICATION 


Ww 


OCR 

5 Fz O366'7 
s ©2 *. = - nO 7 
a 23 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Insiitution: Residenca before edmission) 
a 25 a. ten. e. STATE b. COUNTY 
5 ga he (George's MARYLAND Maryland Prince George's 
£ >? b. Fri an rari {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporata limits, writa RURAL and glva nearest lown) 
At ao write RURAL and giva nearest town) 

£ everly —.. Bulrsng Mins_|| Upper Marlboro 

3 d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospitel, give street eons | . STREET ADDRESS DENCE 

= ON A FARM 
3 

> |_ Prince George's General Hospital | Box 2768 a : ves [] No[], 
3 Son 3. NAME OF First Middle Lest | 4. DATE Month Dey “Yeer 
> DECEASED OF 
g . 2 (Tree oF print _ #2 Baby Boy | _Perrie {DEATH Mare 19 

4 S. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g pee : 7, MARRIED [_] NEVER MARRIED [XJ fon! Bidhey) (GaoretDese| oes = 
we, See Male | White wibowep [_] oivorceo[]| March 3,3 1962 yrs. 3 9 
8 os 2 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 22. CITIZEN OF WHAT COUNTRY? 
eu done during most of working life, even if retired) 
5 S62 a 
8 §'a a = es ait . Se => 
eS oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
35 Unknown 
ae a | ae 0 = : Thelma Aretta Norfobk Perrie and 
o° 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ik 7. “INFORMANT dress 
£4 (Yes, no, or unkown) | (IFyes givewerordetes of service) { 
“Saye iii Rest eee a9 é | Mother Same as above 
ates 18. CAUSE OF DEATH [Enter only one cause xe line for (e), (b), and (c).] aA wee 
LS PART |. DEATH WAS CAUSED BY 5 eae 
3 “yy, IMMEDIATE CAUSE (o). : = 2 24 7-2 C7 = 
g / : ws) 
S 4 DUE TO 
& Conditions, if eny, which (b) * z 
© geve rise to immediete ceuse 
= (a), steting the underlying DUE TO 


9, WAS AUTOPSY 
PEI 


REFORMED? 
ves [] no [] 
(Stete) 


wae. 62. 


§ 2 to... 3=3.... 


. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on... =e 


that (1) (we) last 


AZ... » and that death occured at1lshé met the causes and on the date stated above. 


RAL DIRECTOR: 


vv 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. SIGN : : 
Z ATTENDING Kall. STAFF 
mp. | PHYS. [4F pirEcTor ically PHYS. 
22c, PRYSICIAN'S oD ee ee ae SS 
NAME (Type) 


lor, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


____R.F,D,_Box.2150, 


NAME OF CEMETERY “OR CREMATORY 


s _Dr. Robert Sasscer 


— _Upper. Marlboro, 
23e. BURIAL, GUNS FL gee DATE THEREOF 23c. 


23d. ochncy (City, town or coun 


death. Page 4 may be retained by the hospital or attending phys 


22b, DATE 
SIGNED 


Md... 


"(Stete). 


REMOVAL (: ity) 
a Crem; n__| 3-16-62 brqe's Gen.Hospital Cheverly, Maryland 
YR AIS (4 24 FUN! ECTOR’S SIGNATURE, 2Se, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Date MAR 2 1 Cent ib, Pena 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


r hours after 


; The law requires thet the deeth certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OGes 
02673 _ CERTIFICATE OF DEATH 03668 


= 
\> 


ee 
G2 a 
2 1, PLACE OF DEATH , USUAL RESIDENCE (Where d id lived, If ‘Institution: Resid bef di i 
52 M a count af Georges 2, hag (Where deceasa: eee ins Resi efore admission} 
gc rince O70; MARYLAND Marlend Pr, Geo'tgs 
£ eee" = ee a = 
ne rf b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest a 
2 me Che vert yes give neerest town) 
£78 he. ease 1 Be Mer 
3 Cm -lboro = = 
BES /)/) | d. NAME OF HOSPITAL OR INS: TION Uf noi Tn hort, aE address) yoo PP eoakess oS RESIDENCE 
2s / ON A FARM 
342 ______ Prince G ¢ sopge 2G ¢ ner el Huesp eal B_ox_2768. veal alc 
aan 3. NAME OF i Middle Last 4. DATE Month Day Yeer 
ss ae aeee st or 
bo 5 ae 24 é ae a —— Ae Perrie_ _ "Hee "oh 4 IF UNDER 1 YEA Be: 
a + OR RACE 8, DATE OF BIRTH 9. (In years UNDER 1 YEAR | iF UNDER 24 a 
pas 7. MARRIED [_] NEVER MARRIED [_] 1918 bitter) eee Jar. 
: 7 Month: Di Hi ) Mi 
& $2 Female White | woowe%]  vivorceop]| Ime zo 4 Ip a eos | ae 
— $ $ 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
3 e te done during most of working life, even if retired} | ] 
zee Tobacco Farming Own Farm | Maryland > | Stl Ae, ASS Se 
Ge 8 ie 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eA Fe] 
Sa8 Mervin Norfolk - E Bertha Eleanor Norfolk —_ 
2 > 15, WAS DECEASED EVER IN U.S. ARMED FORCE: | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrgss 
a eee or unkown) pipes spn 9. 5 6 i h T Hillside Ra ae 
° =< -52~-6075 Mrs. Eleanor Rollins- 
“18. CAUSE EATH [Enter only one cause fer Nine for }, end (€).] eto) a dibten Max 
PART |. DEATH WAS CAUSED BY: / ppuSET ANDIOE ATA 
IMMEDIATE CAUSE (8)__ La mn evelu, © ereP Homa 


Conditidns, A yO 36 + > igi J FS. sels, = ie 4 ma Ladies 


geve rise to immadiete couse 
{a}, stating the underlying 
cause fast, e 


DUE TO 


Ls 


z PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ile]) 19. WAS AUTOPSY 
Q : ja PERFORMED? 

2 

Sle ee bd ms ne 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20p-“DESCRIBE HOW INJURY OCCUR dr nolure of injury in Part | or Port ll of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED 200. PUACE OF INJURY (Home, farm, | 20%, (City or town) ~ (County) (Stete} 

x Piste lke ethan Wreie fectory, street, office bldg., etc.) | 

= 19 et work ["] at work 1 


22b. DATE 
Las So Oe [2 8 MD. ee {| pis. Oo _3/4/o2 


ate 22d, ADDRESS 
“Robert Be Sasscer, MoD. | Upper Marlboro, Mde 


23c, NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) = amaSisra 


page 3 should be detached for use as the burial-transit permit. Then p) 


ERAL DIRECTOR: After this certificate has been signed by the 


death. 
ee 
rs for, 
be 


led with the State Dept. of Health prior to burial, cremation, or removal, 


3a. BURIAL, CREMATION, 
REMOYAL _ (Specify) 


z 
Burial key a0 i ge ge Cemet -y—_| Upper Marlhore Ma. 
24 ‘2a FUNERAL DIRECTOR'S SIGNATURE Upper ji . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

D. 


b 
¥ | Ritchie BrossFun'l Home- Mag? lowe MAR 9°82) Cn pay 


ice DATE THEREOF 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03674 | ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03669 _ 


Ss 
Ee] 
wn 
= 
> 
— 
ral 


HEALTH 1. PLACE OF DEATH a | 2, USUAL RESIDENCE (W (wi coused lived, Winathundna Residinesilslaleadi ninety 
sc COU, ¢. STATE b. COUNTY 
Pres Gepr ve les manytand | ss South Carolina _ BHMXEX ~ 
b. CITY OR TOWN {if outside corporate limils, | c. LENGTH OF STAYIN ib |i c. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest own) 


‘write RURAL end give neeres! town) 
; ; 
Riverdale | Sunter 17x p= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, “give: “street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


tained for your files. 


State Dep: 


wavy DOA Lelgand Memorial Hospital $6 Cheetnut Street ENS 
2 Bel DECEASED Middle Last Month Dey Year 
ee we ABNEY __ GLENS PERRY |" March 25 19 62 _ 
eat 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH IF UNDER 1 YEAR | 


7. MARRIED [RZ] NEVER MARRIED [eal 9. AGE (In yeers |_ IF UNDER 24 HRS. 


“3 lest birthday) Rant] “Deys | Hours r Min. 
Mele hire: ih vecwnE) Severe torember 27 27 \ma ye | td 
5 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or Milton country) 12, CITIZEN OF WHAT COUNTRY? 
ao done during most of working life, even if S| 
k Driver _Kelly Motor Lanes Mississippi | USA ‘ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 . MYRTLE ARD ~~ 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addr 
(hea, ns, or unkown) | Uyeegivewarsr delesotservies) a Hi ip oo 
_Yes WW. 


UNKNOWN Billy Perry 73 Water Witch,New Jerse 


1] 18 CAUSE OF DEATH [Enter only one ceuse per line for (e}, {b), end {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED &y, ONSET AND DEATH 


IMMEDIATE CAUSE (e) Hemorrhage and sock 
2 a 


DUE TO 
Conditions, 2A » Fracture of the skull, crushed chest 
gave rise to immadiata couse | compound fractyre of the right hip 


{a), steting the und 
couse lest. 


ecuted within 24 hours after death. If any fd. necessary, 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


(cd 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


PRIMARY X} or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part! or Pert Il of item 18.) 
CAUSE OF DEATH. | 


trian struck by an automobile 


ee a ede = 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCC 2Qe. PLACE OF INJURY (Home, ferm,  2DI. (City or town) (County) 


Hour Not Whi fectory, street, office bldg., ete.) { 


350 on. 3/2 work [1 i "Route uy 1 Da 
21. I certify that | took charge of the remains described above, held an Autopsy ip Inspection in] Inquiry i and in my opinion 


death resulted from: | Natural causes ["] Accident &) Suicide [], Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
getters S) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _, = - MD. 
DEPUTY MEDICAL EXAMINER fy 
EXAMINER 
NAME (Tyee) (J AMES I, BOYD Address (Steet city, town, of county) 3/24/62 


220. BURIAL, CREMATION,| 226. DATE ie be a 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ( (Clty, town, or Gi pa) 
REMOVAL (Sperity) 
Bureaf 3-27-6 
i eis ‘ - A» 1 me Vf je. REC’D BY REGISTRAR 
“ ' 
I Pree 3 LE, oar MAR 27 ge 


MEDICAL CERTIFICATION 


uld be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


e execute the certificate, writing the word “pending” in pen 


0 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


a 


“Zab, weet ty Cave 


Onttun £ Riana 


< 
5 
= 
a 
a 


To aeat OR ATTENDING PHYSICIAN: The law requires that t 


he death certificate be executed wi hours after 


—_ 


should 


led in by the funeral 


: 


w 
£. 
238 
San 


igned by the attending physician and cg 
ransit permit. Then please remove car! 


|, cremation, or removal, and in any event, 


ge 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been 


death. Pa: 
€ 
be 


for, page 3 should be detached for use as the burial- 


filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
ism 7/61 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2675 Tees Se RIRICAN OF 7EATH, 03679 


1. PLACE OF DEATH 2. USUAL 732 a (Where deceesed lived, If institutions Residence before edmission) 
aE CSE ie a. STATE b. COUNTY 
Prince. George's knghi lake eat Maryland ______Prinoe George's 
b. CITY OR TOWN {if outsitfe corporate limits, ¢. LENGTH OF STAY IN 1b ce. CITY TOWN [If outside corporete limits, write RURAL end give Meerest town) 
write RURAL end give nearest town) / 
hever ly 3 days 4, Brentwood 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) n d, STREET ADDRESS = e. iS Saar 
Ol 
__Prinoe George's General Eos piel 3712 Taylor Street ves [] No Fi] 
3. NAME OF First Last 4. DATE Month Dey Yeer 
DECEASED OF 
Zee se ere Edgar M. Poole, Srie DEATH March 23 19 62 
‘5. SEX ] 6. COLOR OR RACE 8, DATE OF BIRTH c ‘]9. AGE (In years =| IF UNDER YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED |] 


“Hours Min. 


13. FATHER'S NAME 


1 birthday) ay [ Deys 
Male White wipowen [X]___oivorceo [7] | May 18, 1885 Gh FF yrs. | ba-cggee 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staie, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ret ired Guard 


Ma ig OF 
14, MOTHER'S MAIDEN NAME 7 
“lJla Orme 


Railway Express 


Warner S Poole 


ye WSS eT IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ Address 
es, no, or unkown) | {Ifyes giveweror delesof service) 
° 578 22 7988 Edgar M Poole Jr Brentwood Ma. 
‘8. GAUSE OF DEATH lEnter only one cause por line for (6), (b], end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (oe) Pulmonary edema_ “3s E days 
L aN aN y vr Congestive Heart Failure days 
cousin ere OR! » Myocardial Fibrosis years 
geve rise to immediete couse Coronary c 
(e), steting the underlying f DUETO ry Arteriosclerotic Heart Disease years 
cause lest, td) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 yvesXX] No [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 1B.) .s 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 20F, (City or town) (County) (Stete) 
a Hour e.m. While __ Not Whilo factory, street, office bldg., etc.) | 
2 aia 9 et work [_] et work 


2. | certify that (I) (this hospital) attended the deceased from... DEQ 1962 10... BRB 19.62, that (1) (we) last 
23 ra 19... 68, and that death occured 0t 42.98, from the causes and on the date stated above, 


saw th deceased alive 


~22b, mee 
wo ME AE Se CYA a 
mie - 3 é 37 | 
Clayman 7” fhalbe. aK - Riverdale. Yuk 


22c. PHYSICIAN'S 


NAME (Type) Dye re David Se 


baer’ BURIAL, CREMATION, | 


DATE THEREOF ‘ead “NAME Of CEMETERY OR CREMATORY 23d, LOCATION (City, ‘Yown or county) (Stele) 
ecity) 
BLK AT Mar 26, 1962 Ft Lincoln Cemetery Colmar Manor Md. =e 
be odabare schie 'g SIGNATURE. ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
asch4s Sons Hyattsville Md. pate MAR 2 9 '62 Cth £ Kinin, 


1 


FOR STATE 


HEALTH DEPT. 


uted within 24 hours after death. If any del 


é.... 


ineral director. Page 
ined for your files. 


State Board of 


«: 


, 2, and 3 to, 


-transit permit. File pages 1 and 2 with 


pencil in Item 18. Give Pages ¥ 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may E 


execute the certificate, writing the word “pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


e 


—) 
Ss 


ca 


YS. AISME 


5M 9/60 


ee 


S 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Yad 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If al And 215 i 


jssion| 
a. COUNTY 
Prince George 's MARYLAND ees Alabama. aaa oe 


b. CITY OR TOWN (if outside corporate limits, “| c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 


Riverdale 2) Hrs Haleyville “LON -32 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Mreet address} d. STREET ADDRESS — = @, 1S RESIDENCE 


ON A FARM? 
||_Meleand Memorial Hospital . _—i|_ = P,0. Box #3. ves] No 
“3. NAME OP First ~ Middle Last “| 4, DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 19 


SEX "| 6. COLOR OR RACE Po stel1 


Male White 
10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retired) 


e Boy __! Raee Track. _ 


Ss. 


9. AGE (In years 
last birthday) 


1936_! 26 _™ 


Ti. BIRTHPLACE (State or foreign country) 


TF UNDERT YEAR) If UNDER 24 HRS, 


in 
7. MARRIED NEVER MARRIED 
Oo it ee | Days | Hours | Min, 


wipowed [] _pivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


— Use Ae 


yore | 
14, MOTHER'S MAIDEN NAME 


17, wroegetrice Hplsey Add = +7 
Bae “=  plabama 
own George E. Sisson P.O. Box #3Haley yvilie, 


18. CAUSE OF DEATH [Enter only one cause per Tine for (a), OW and (c) INTERVAL BETWE! 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
NI eDIATE CAUSE (| _ _§ Fracture skull & left wrist. Le! | 
& DUE TO 
Conditions, if any,“which (b) 
gave rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last. te} 


13, FATHER’S NAME 


15, whhte.; RO if ce Lhe FORCES? 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservi 


16. SOCIAL SECURITY NO, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19. WAS AUTOPSY 
PERFORMED? 


ves []_ NO a 


20a, EXTERNAL CAUSE WAS 
PRIMARY [Mf or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year nce ICCURRED ae automanile obhag Treinpest or an,off road unty) (State) 


tsa While Not While _ | (%> factory, street, office bldg., ete.) | 


Mar 17,19 G2 lat work [I] at work [Bt Route_197 ‘bai aure 3 
yule re ihe ! 29 charge of the remains described above, held an Autopsy fey Inspection hot Inquiry kx]: and in my opinion 
death resulted from: Natural causes et Accident fx]. Suicide fe! Homicide fal Undetermined manner O 


CHIEF MEDICAL EXAMINER (CS 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B,) 


poe A y p DATE SIGNED 
ao ee Ayre y elas mA map, ASSISTANT MEDICAL EXAMINER [_] NI 
AM ery be 
Dacha # DEPUTY MEDICAL EXAMINER §X] 0 7 3/8/62 
NAME (Type) TAMES I. BOYD any Addrass (Street, city, town, or county) _ 
22a, BURIAL, CREMATION] 2b. Je THEREOF 22c. YD rsa CEMETERY OR CREMATORY -—~«d:~«22d. LOCATION (Ciy, town, or country) Grate) 


nVEO” |9-12=19 V2 THORN HILL CEANETERY MARION Govt, ALMA 


a | 24b, REGISTRAR'S SIGNATURE 


UWCAANBERS Co, KrvendeG yen. sais | 


Thun £, Hee 


yy 24 hours after 


eet OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


° : Hes 
death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
BN ION Sia tient RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v © 


=> 


et work [ ] et work 


p.m. 19 


i CERTIFICATE OF DEATH O26 
oz = —= SS SS 367, 
a3 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence aes mission) 
£9 
aes @ COUNTY e. STATE b, COUNTY 
gag Prince Georges ______arviann | Maryland _—_—_—s Pringe George's __ 
=28 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ITY OR TOWN (If eulside corporele limits, write RURAL end give neeresl town) 
Bas write RURAL end give nearest town) 
£58 . Chever ly 1 day / Mendover Hills Ta ae 
Boa ii i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streoi eddress) ia STREET ADDRESS - 1S RESIDENCE 
ay 
ae 
aes ___ Prince Georges General Hospital _ 7483 Parkwood Street_ gt ES 
25 a 3. NRME OF | First “Middle Last 4. DATE Month “Dey ~Yeer 
xy Or 
n 
(Type or print) Mary M Pugh DEATH March 2 19 62 
a 
fe 5. SEX ~-[6. COLOR OR RACE} 7, maRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH ~_]9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ups Femal Whit last birthdey) |"Months| Deys | Hours Min. 
88 ema le 8 wipoweD pivorceo[]| 8=22-01 60 vs. 
gee 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 
Goo done durin most of see oven if retired) 
Bee .. Saleslady | Dept. Store y Maryiand:) © a |] i ee 
ao a 13. FATHER’S NAME > “V4. MOTHER'S MAIDEN NAME 
Dn: J | 
c 
£8 ni ohn = Mul Oly | Mary Lynch | Pes _ 
5 5 A i: WAS DEcE nee Er IN U.S, eis ras 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=o (es, no, or unkown) | {Ifyesgivewerordetesofservice) 
ao 8 2 ane aac 
28 ee «| tae E 17 10 7861 | William M. McGinnis Same as #2 {Son) — 
oa : ry 1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] aL te EL sada 
> 
HE. PART I. DEATH WAS CAUSED BY: 
zat _IPEBIATE CAUSE fo. Carcinom.tosis = a il a ee, 
=< : 
Gate / —. }~ DUE TO 
ce Conditions, if eny, which w_ Careinoma of the rectum | 2 ES: 
$0 5 geve rise to Immediete ceuse A 4 
OES i (e), steting the underlying ( PVETO 
$2 3 couse lest. (c) 

— ~> —————— =o nd 
gta Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gee Alf vs KE] no EI 
3 £2 © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 7% 

“ie E | OR CONTRIBUTING [} CAUSE OF DEATH 
gee G Jil EITHER, NOTIFY MEDICAL EXAMINER) 
=U. — —_—— — — 
528 % |"20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slele) 
a fea § AEG tela While ___Not While fectory, street, olfice bldg., etc.) | 

ao = 

IES 

a 

38 

Zo 

38 

fa 


a 
re) 21. I certify that (I) (this hospital), attended the deceased ae eae Rates e.. , 19.4..2that (1) (we) last 
iS saw the deceased alive eee) a 9. Leend that death occured al iu from the causes and on the date stated above. 
5 STU iy VE ae ATTENDING 2, STAFF 2b. BONED 
me / A. Ze mp. | PHYS. Ee oirecror Lys. 4 
Roe | Qe. PHYSICIANS/S 8 — st Pre 22d, ADDRESS 
lee ae Dr. John Kehoe __ 6300 Riverdale Road, Riverdale, Md, __ 
BR 23e. BURIAL, ATION, | 23b. DATE THEREOF rs NAME OF CEMETERY OR GRanEEESRY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL Ypecity) 
5B Buria 3/5/62 | Gate of Heaven Wheaton Md 
G al "S SIGNATURE 
vr Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR: 
7 ‘62 Onthan £. Trad 
15M 9/60 \ (SSS BY by Gana Hy adlin Lh, ae ‘ paredAR se 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION 2 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03673 


S< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Instilutlon: Residence before edmission) 
n= County ©. STATE F b. COUNTY 2 
Prince George 's Hemmickxikx  MAanvianp || Hyattsville Pa County 


b. CITY OR TOWN (if outside corporele limits, cc. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest own) 


&: hours after 


ely filled in by the funeral 
rs. Pages 1 and 2 should 


a write RURAL end give neerest town) 
3 Gheverly Maryland h days 61 S03 37th ___Avee a 
ro d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give slree! eddress) “d. STREET ADDRESS | «1S RESIDENCE 
2 Prince George's Hospital : ; Hyattsville } Maryland ves [] No [4c 
o = PB NAME oF Fist “Middle 4 athe Month Dey ‘Yeer 
 ) (Type or print) a) bj wis G é He cepts DEATH oy 2V 19 ce = 
S. SEX ~]6. COLOR OR RACE|7, marRieD Eqrever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wr WwW. suchen) Tons] Dove | Pours | Mn. 
wowen[] _oivorceo[-]|Dec. 17, 1886 75 ys. | 


1De. USUAL OCCUPATION (Give 


12. CITIZEN OF WHAT COUNTRY? 


aOP Sse 


“Ht, BIRTHPLACE (County & Stele, or foreign country) 


| Washington D.C, _ 


14, MOTHER'S MAIDEN NAME 


Mary A. Fraser 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ 


ind of work 
done oe most of working life, even if retired) 


et. Plate Printer 
13, FATHER’S NAME 
James C. Reeves 


1S. WAS DECEASED EVER IN U. 
(Yes, ne, or unkown) 
no 


IDb. KIND OF BUSINESS OR INDUSTRY 


U.S. Goverment 


ARMED FORCES? 
(Ifyesgiveweror datesofservice) 


\ddress Wes 
579 -12-9092 James C. Reeves Oe ne 


““* (son) 
INTERVAL BETWEEN a 


s that the death certificate be executed wil 


78. CAUSE OF DEATH [Enter only 


signed by the attending physician and cog 
‘ansit permit. Then please remove carbor 


= 
i: 
> 
oO 
Pal 
Cc 
a 
1 
Vv 
@ 
6 
@ 
> 
a = 
é 5 se per line for ys {b), end be INTERVAL SETWEEN 
3S s PART |. DEATH WAS CAUSED BY. Lie y , es i 
5 Ps IMMEDIATE CAUSE (e) Hw Sentai Cir A | es - 
ar = fe . — 
SS 549 Ue) DUE TO 
4 WH fe OF ~ FS 
z2cEE Conditions, if eny, wh oe VGA AK ? s ens. YS> ~ 
ar 3 5 seve tise toimmediste cous | 2 
of a {e), steting the underlying 
mest a he hg kat ore [JS 
g Seta 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a \ 16 Se 
pases < yes [] No [=}— 
aoe o i] 22" 
w2s3 = = ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
5 o 3 a a | OR CONTRIBUTING [] CAUSE OF DEATH 
neste & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 8 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, fe | 208. (City or town} (County) (Stete) 
a es a Hour e.m. While No! While fectory, street, office bldg., ete.) | 
a a<56 2 Hate 9 et work [_] et work | 
Sad 
Be o x = 
fe O28 . | certify that (I) (this hospital) atiended the deceased from... Pik Ay that (1) (weHast 
re 3 Ose saw the deceased alive7o BE: ie » z and that death eared 5 OS9 ; pie feat ise causes oe on ite date stated above. 
on 
Sees . SIGNATURE = 22b. DATE 
eon oe ATTENDING STAFF SIGNED 
reg ae MD. DIRECTOR 0 pxys. Per acy 2. 
me oe | '22c. PHYSICIAN'S | 22d. ADDRES} 
te NAME (Type) R Jy nH > SIS Due. Lobe R04, Wily, ye. 
a” ze = 2 : Soe = 
1: 230, BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CAmmmmAeY 24d. LOCATION (Gir, town or edunty) {Stete) 
4 EMOYAL. (Specify! é 
Opes urial 3/23/62 Cedar Hill Suitland , Ma. 
Lee 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cnthug 8 Prose 


Francis Gasch's Sons Hyattsville, Md. pate MAR 2 7 ‘62 


VR AIS (4) 
15M 9160 QO. 


ificate be executed within 24 haurs yo Page 4 


The law requires that the death certi 


P StL PHYSICIAN 
moy_be retained by the hospital ar attending phys 


& TO HOSPITAL 


a 


—_ 


in by the funerol director, 
and 2 shauld be filed with 


Then please remave carbon papers. Pa: 


After this certificate has been signed by the attending physician ond campletely 


hauld be detached far use as the burial-transit permit. 


AL DIRECTOR: 


oe 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


TO 
par 


ANS (4) 


iM 9/58 


Py 


in 72 haurs after death. 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03679 CERTIFICATE OF DEATH naa. Oe OO 


1. PLACE OF DEATH fj 2. USUAL 
a. COUNTY an 2 Pee as Seyi ees a. ST 
b. CITY ORT IN (IF autside corporate limits, ie My LENGTH OF STAY IN Ib ITY OR TOWN, 

RURAL andogive neasest arte A se 7 
4 ay 
NAME OF HOSPITAL DE PST f ‘ea Zed e102 


3. NAME OF First 
DECEASED 


(Type ar print) * 
7. MARRIED [[] NEVER MARRIED [-] |8- DATE OF BIRTH 


5. SI 
Papas, Fe ry ee oworceoO] | March 4, 1868 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State ar fareign country} 
during most of warking life, even if retired) 


IDENCE (Where deceased lived. 


% is Lite xh RACE 9. AGE {In years 


last birthday} 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Housewife = Alexandria, Va. Wipes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
b hee val igall IN (Woks ~— Lede ol 16. SOCIAL SECURITY NO. INFORMANT Address 
ve. or anova Ny io ie eae 
| ‘Wo None Edward A. Richards (Address same as abow 


18. CAUSE OF DEATH [Enter anly ane couse Per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


SP ae) @_ due To 


Conditians, if any, w rs 
gave rise ta immediate 

couse (a), stating the under- ( OVE TO 
lying couse last. © 


(b). and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


5 Pay Ii, OTHER SIGNIFICANT CONDITIONS. GONTRIBUTING TO GEA) IH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WASTAUTOPSY 
is 

3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRISUTING L] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]2%0c. TIME OF INJURY Manth, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (State) 
ray Hour o.m, While Nat while factory, street, office bldg., etc. a 

= p.m. 19 Jat wark [J at work [J 


21. | certify thot | ottended the Se ie) from,____» 


aff. 19.6 EL tal, acd 31, 19. G2hot | last sow the deceased 


alive on___ ee and that death sae of Se Sige from the couses ond on the date stoted above. 
ADDRESS (Street, cit DATE SIGNED 
See Wel Pine 101 Useperertey lad | Eatin 


PHYSICIAN'S R | val) | \ ° Ne a L 
ANE yee SPA fin 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR SRERBTORY ; AN (fity, (State) 
<2 REMOVAL jSpeqity) 
ng Colma Mano Maryland 
FUNERAL D Ci 5 it press AL, parry, ay | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
72 oe 4PR 4 162] ithe f Hea 


FOR STATE 
TEALTH DEPT. 


To a MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


rector. Page 


eS necessa 


jive Pages 1, 2, and 3 to the funer. 


ta, writing the word “pending” in pen: 


please execute the cert 


. 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
“hae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


650 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08675 


1 


PLACE OF DEATH . | 2, USUAL RESIDENCE (Where decoesed livad, Ii inslitullon: Rasidence bafore admission) 
i e. COUNTY °. on" b, COUNTY 

4 
8 —ravorbrinee..George 'e MARYLAND aryland Prince Ge orge 'e 
= b. IR TOWN [if outside corporete li ¢. LENGTH OF STAY IN 1b «. CITY Me TOWN {it outside corporete limits, write RURAL end give naarest Yown] 
5 write RURAL end give neerest town) 
3 2 
>8 =e aap, Aa 
% & q 4 d. NAME OF HOSPITAL OR’ NETTUTION (if not in hospitn’, give street address) | “a. STREET Lan over | e. IS RESIDENCE 
<9 ON A FARM? 
Ve / 
zs Prince George's, General Hospital | Ardmore Road, Box 263 ms [] no 
aA AME OP First Mid&a Last 4. DATE’ Menth Dey Year 
i) DECEASED OF 


(ype or pit Albert Byrd Ridgeway =" Maroh, 14 


event within 72 hours after deaf 


‘ 5, SEX 6. COLOR OR RACE) 7, MARRIED K] NEVER MARRIED 9. AGE (In years [IF UNDER 1 YEA\ NDEF 
ae les! birthdey) | Months| Deys | Hours 
B n White | wiroweo ovorceo[]| June 27, 1882 99 vs. | | 
ae} Toa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
O58 done during most of working life, evan if retired) 
a 
ay Fireman _ Laborer | Maryland U.S.A. 
© & 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
4 
a | 
ex Cherles ~tidgeway_ Rebecca Thompson 
Mes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
me (Yes, no, of unkown) | (If ower or detes of sarvice) 
S55 eae een) Lucille Ridgeway #2 
5 x ee same as 
aa 18, CAUSE OF DEATH [Enier only one ceuse per lina for (a), [b), end (c).) & INTERVAL BETWEEN 
e223 PART I, DEATH WAS CAUSED BY: 7 ; pda eis cS i] 
2 
52 Ly IMMEDIATE CAUSE {e) cHeDite Lpedectiads 4 
he 
loans ie 
ges DUE TO -—T;, t 
ale Conditions, it en wo LORosAR Hecm@esis 
a8 geve tise to imme: 
$ 28 (e), stofing the und DUE TO 
= last. 
EQS couse (st 
ae Z| PART ll, OTHER SIGNIFICANT CONDITIONS {5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe]] 19. WAS AUTOPSY 
re 
Seg Q PERFORMED? 
325 c 3 ¥ 4 ves {] No ia 
rea | 2de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert li of item 18.) 
Z22 & } PRIMARY [1] or CONTRIBUTING [1] 
Paar & | CAUSE OF DEATH 
oo re 2 
Bon S | 20e. Month, Dey, Yaar | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Homa, ferm, ‘ 2Df, (Cily or town) (County) (Stote) 
9 Bees 5 Sur ee Whila __ Not While factory, streal, office bldg., etc.) | 
2 ae g Se 19 et work et work i 
£0. 21, I certify that | took charge of the remains described above, held an Autopsy be Inspection xl. Inquiry kx}: and in my opinion 
Bo 2 death resulted from: Natural causes BK Accident [al Suicide a Homicide Ei; Undetermined manner | 
g § = CHIEF MEDICAL EXAMINER 
3 
CUE ps ACTUAL ™ Z 
5 2 i POUAL as mip, ASSISTANT MEDICAL EXAMINER (_] ATE SIGNED 
Ba" a DEPUTY MEDICAL EXAMINER J] 3/14/62 
2 
36 , NAME (Type) hie BOYD Address (Street, city, town, or county) 
22b, DATE TAME 2c. NAME OJ 


'22e. BURIAL, C cee 


Rina? 3-17-62. 96, 
ett CBr bun, B Ze. 


1 Bnee oe Foun 


rode D OR oe 22d, LOCATION Le LB or counts (State) : 
ia cotnelE?, Soule 
Z ne “yg ia 'D BY REGISTRAR | 24b. CE Bie £an 
ire BM 


@.- dain Paige 


TO HOSPITAL Y. ATTENDING PHYSICIAN: The law requires that the desth certificate be executed within 24 ho 


ss 
a 


may be retoined by the haspital ar ottending physician. 


ATS (4) 
SM 9/88 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0367 
oe 
» . 93651 CERTIFICATE OF DEATH hey 
oe g. Dist. No. 
g = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
es a COUN’ Derince Geor ge marvano || > SA’ Maryland ». county Prince George 
. 8 b. CITY OR TOWN (IF oulside corporote limils, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) ; 
oe Glenn Dale x Glenn Dale 
SS A a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: ; e. 1S RESIDENCE 
£4 A OR INSTITUTION ON A FARM? 
BS Telegraph Road Telegraph Road yes] NoE] 
z 
5 5 . NAME OF j First Middle = Lost Day Yeor 
- (Type or print) 4. Ne lo Ove 12 DEATH OL, 196 2. 
® y S. SEX 6. COLOR OR RACE | 7. MARRIEDOE-NEVER MARRIED. o 8. DATE OF at 
/ 


Female White wivowep [] pvorceoQ] | 2/26/82 


10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
sing m mogt of working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los hday) | Monihs] Doys | Hours] Min. 
yes. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


bei 


ome Housewife South Dakota U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Ellwein Christina Dockler 
UB at ieee) EVER Ut SA RUE D EG RCES 16. SOCIAL SECURITY NO. INFORMANT Address 
no | | none Jacob F. Riedel same as #2 (Husband) 


18. CAUSE OF DEATH {Enter ‘only one couse per line far (a), (b}, ond (c)-] 
PART I. (dell WAS CAUSED 


> ee CAUSE (0) Chotthya( CAfalcl e4 Ae tte e,4- 


¢ A DUE TO. Yo Dy 42 by 
Canditions, If any, which Ch vil 4. : tpl. pi 
gove rise to immediote 
DUE "i a 
d Ar Yea gre G. rte “Ylngre 


cavse (a), stating the under- 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}J9. WAS AUTOPSY 


lying couse las). () ie Ort x 
PERFORME 
. yes NOP 


Part Il. OTHER et T DITIONS ZONTRIBUTING TO. aE 
IC RIBE . (Enter nature of injury in Port | or Port Il of item 18.) 


INTERVAL BETWEEN 
Oo T AND DEATH 


Line 


Then please remove carbon papers. 


CV a 


20a. ACCIDENT WAS UNDERLYING [], pase DE 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. jot work [[] ot work 


21. | certify thot | aitended the es n frome , nec iee oaiec §3 tos, Oe 5 --- AES é Gad that | lost sow the deceased 


alive on____ Wot"), 19. > al death occurred ot aM, from the couses end on the ey stoted above. 
Mid “yf is z 2 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE_ 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and complet, 


3 should be detached far use as the buriol-transit permit. 
the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death 


{ PHYSICIAN'S 
‘220. BURIAL, ge a ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or caunty) (State) 
@ BUHL SP | 3/9/62 Trinity Lutheran Church | Bowie, Mad. 
~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 p ; e 
Francis Gasch's Sons Hyattsville, Maryland |pnWAR 9 62 Catton £ Kiana 


7 


S 


02682 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03677 


~~ ce 
& 3 - 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 coun Prince Georges marvano || °F Maryland  °°N Prince Georges 
& ty b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
£2 RURAL ond give nearest town) W. Hyattsville oh 
3 5a 
@ mS Be \ d Aor eg {If not in hospitol, give street oddress} d. STREET ADDRESS J e. See 
=< } 
a5 A 6508"Ked Top Road 6508 Red Top Road yes] No 
26 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=, 
e (Type or print) luis Rivera cam March 18, 1962 
veoh S. SEX 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {in years NEUNDER IS La pares 
jonths] Doys | Hour: in, 
male white WIDOWED pivorcep [] 9/9 /1892 6 ys. Mi hs 


10s. USUAL OCCUPATION (Give kind of work done 
gery cit of working life, even, if reti 


re tate 


t.-U.5.Gov't, 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Mexico 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 


Manuel Rivera 


14, MOTHER'S MAIDEN NAME 
Nariana Rosas 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


Yes. na, or unknown) IIF yes. give war or dates of service) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


578-52-29,0Mr. Robert Gray-- wi Wyettsville, 


6508 Rea Top Road 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (9). (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carban papers. 


ne DUE TO 


Conditions, Tf ony, which 


C0 ReW4Ry “Th Kost 8s = pt yoce Qbtal | Arcane 
CM FPUACT E 


1 LED 0 SCALE KRISTI COPPELL DUAR 2! OF 


oa) 


gave rise to immediate 
couse (0), stoting the under- 
lying couse fost. 


DUE TO 
(<). 


Pome 


E525 


beds 


-transit permit. 


cate hos been signed by the attending physician ond completel: 


ie 
a2 
= 
ES 
“4 
ra 
oD 
5 
3 


, cremotian, ar removal, and in any event, within 72 haurs after d 


Hour a.m. 


p.m, 


While Not while 
jot wark [7] at wark 


MEDICAL CERTIFICATION, 


saw the deceased alive an er -f- ee W9hZeond that death fected aig Am, from the causes and an the date stated abave. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. psec ea 
MOne ves] NOY 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 2 120F. (City or town) (County) (State} 


foctory, street, office bldg... ee) 


tn AIRE. LS. 19.6Athat (1) (we) last 


220. SIGNATURE >) 7] ae SIGNED 
al Le i Choire 10 \ SEO a Nao NEO 

Te. Se a D Ree ADDRESS s q 
ue Vorée BO/ Apne. SH yitsvitle, ML. 


the State Boord af Health prior ta burio! 
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; 230, BURIAL, Tere 23. DATE THERFOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ie © (Stote) 
h, REMOVAL, ify) te. 
oat partar 2/62 Christian B Ammen 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, Wn. 20. REC'D BY REGISTRAR ) 256. oh cr 
‘als 
Toa 9759" The S.H,Hines Co,-2901 ljthst. ,N pare MAR 21 62 c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03683 CERTIFICATE OF DEATH 03678 


— 

= 
> 
\§ 


a= 


\ 


@iric 24 hours al 


(i 
2 ns _ 

e 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 a. COUNTY 2. STATE b. COUNTY 

an Prince George's ____ MARYLAND Mary lahd Prince George's = 
PSih b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ‘outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL and give nearest town) 

Bau Chever ly 5 days 7 Landover Hills r. 
3 a0 "- 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) / “d. STREET ADDRESS «. cE 
=or 

ee Prince George's General Hospital Ova Allison Street ves] No} 
Se, i 3. NAME OF “Fie teil 4 DATE Month Day Year i. 
F DECEASED 


(Type or pa n= LLA Ee. Re ef av Ee 13) G a 


oa GY le nl te 


9. AGE (In years | IF UNDER T TEAR | IF UNDER 24 HRS. 
las! birthday) mals Cape Deys i “Hours | Min. 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


7, MARRIED [~] NEVER MARRIED [_] 


Female | White wiooweo [KX] —oivorceo[] | 10-20-1896 66 ys 
TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of Working life, even if retired) } 

Housewife — Own Home North Carolina U.S.A. 


14. MOTHER'S MAIDEN NAME 


Margaret A. Causey 


17. INFORMANT Address 


Clifton E. Causey Same as #2 (Brother) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one caytp-per line for (e), Wehend (cl, 

ah ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY, 

dy | IMMEDIATE CAUSE (e) SSPUE it “Antractet Lin/ EANAAROG SE. — 
; DUE TO 


Conditions, if ony, whieh eta Henct Deseor 7 We 


geve rise to immediete cause 
(e), steting the underlying OUE TO 
causa last, (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. WAS AUTOPSY 
oe PERFORMED? 


j ves Rl no T] 


13. FATHER'S NAME 


Albert E. Rutledge 


15. WAS DECEASED EVER I RMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Then please remove cS 


|, cremation, or removal, and in any event, 


‘equires that the death certificate be execut 


9 physician. 
signed by the attending physician g 


-transit permit, 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Pert | or Pert ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stee) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) 


While Not While 
et work at work 


20, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

p.m, 19 

21. | certify that (!) (this hospital) attended the deceased from.... 


on a 19 


MEDICAL CERTIFICATION 


| ae Ff hn... 198. that (1) (ge) last 
|, from the causes and on the date stated above; 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 
mo, | PHYS. DIRECTOR Te PHYS. oO 


“< i as Ee Af ae as 2 "E40 2 a 2 rte Jumbo til 


saw the deceased ali 
22e. SIGNATURE 


INERAL DIRECTOR: After this certificate has been 
jor, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin 


To ax. OR ATTENDING PHYSICIAN: The law r 


Fe. BURIAL, CREMATION, ] 23b. DATE THEREOF 723, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, county) “{Stete)' 
EMOVAL alSpecity) a . 
Burrar 3/17/62 Ft. Lincoln Colmar Manor, Md. 
\ py (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
15M 7/61 8 "62 Obisun 2 Kasia 


| Francis Gasch's Sons Hyattsville, Md. DATE 5 PA eS Blas Sie 


AL OR ATTENDING PHYSICIAN: The aw requires that the death certi 


ficate be executed wii @: hours after 


be retained by the hospital or attending physician, 


@ attending physician and cgi 
Then please remove carbo: 


CTOR: After this certificate has been signed by th 


should be detached for use as the buria!-transit permit. 


— 


DIVISION arias a 


RESEARC! 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


03679 


Lomake| triTE 


7 MARRIED Oo NEVER MARRIED 
DIVORCED 


BD ———- a = 
& 3 1, PLACE OF | DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
52 
3s . e, STATE Paar 
eee | PR te Yeon ye name | “Pleeee rnd Citinte Feu ae 
os b. CITY OR NE iN iL outside corporete limits, Ge a OF STAY IN Ib OR TOWN (If outsi ‘orporete ts, write RURAL end Jive neerest toWn) 
a a oO hu) end give Be town) af 
“oe ol 3-i4-] mie OPP EOE t ARK. 
Von me vee L ao INSTITUTION {if not in expla give street eddress} (ia “STREET Ox | @, IS RESIDENCE” 
Bey yes ie 5 ON A FARM? 
= a = 
3 eres ANWITARIU IN 43.01 CAP ERT OTRES THD soe 

= 3. NAME OF First iddie 4, DATE Month Dey Yeer 

a DECEASED j, Or A - 
(Tyee or prin) U9STA vi 5s ze LO t A- rA N al DEATH 20 wh? 
5 5. SEX 6. =a ee RACE | “B. DATE OF BIRTH 9. AGE “(In yeers | yeers TF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months) Deys 


he 1846 Gee 


Hours | Min, 


Oi 


Te. USUAL OCCUPATION (Give kind of work 


| bnus ew pe 
13. ‘FATHER'S NAME 
A: 


SONEA 


wow IT 
1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) | 


n Shrike: (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U. 8.9 


DARCY 


| Ware sup 
KATE _V. 


ra 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyesgivewerordetesofservice) 


16. SOCIAL SE 


I2!16 40 6 


PART I. DEATH WAS CAUSED BY; 


ie 


5 
Conditions, if any Avhi 
geve rise to immediete couse 
(0), steting the underlying 
ceuse lest. 


DUE TO. 


DUE TO 
(¢) 


IMMEDIATE CAUSE (e)__ 


18. CAUSE OF DEATH [Enler only one ceuse per line for (0), (b), end (c).] 


Genel uh 


RITY NO.| 


17, INFORMANT BE —— 
; Hosp. Revengs aed Ai WIT AR uh 


wo Abtbrul WT, clsvsin = demujsra |. 


Atunrrbas (394) 9 


-- os 
19. WAS AUTOPSY 


A 
0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPS 
/ 9 ERF Di 
bs 
5 Tim pittretrn LemgF clip tepe ves []_NO. 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Veor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 201. (Cily or town) (County) ~~ Slete) 
S Hour” ein: While __Not While factory, street, office bldg., etc.) | 
* ates, 9 et work [] et work 1 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


. | certify that (I) (this hospital) attended i deceased from.....e/44M£... ale Pb to... GUARLEAQ.., 19 GQ. that (VD) (we) last 
S saw the deceased alive on.. AMAR... 9.02 and that death occured ad 14 ai from the ca.es and on the date stated above. 
AA pas he ATTENDING STAFF ri vist 
EAng Polk P er mo. | PHYS. [ SiRECTOR 1 Ps. 
% ag Be | 72e. PHYSICIAN'S We . ADDRESS 
5 ‘ype! 
Bee ERika- ‘PP. KRAE WE LAURER. Satta Rs! pm. Liane A 
2 se 23e, BURIAL, CREMATION, He DATE THEREOF 3c. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (Stete) 
ops wepiar” 13/22/62 Epithany Episcopal Gaus ry Forestville, Ma. 
Bs uy 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 DATE ath 


WAR 2. 7.162 


24 tgs AN ns JRE 3 ( an A ‘¥ 


Division of 
2 


for star 


HEALTH DEPT. 


7. PLACE OF DEAT | 
a. COUNTY | 

| 

| 


J ND 
b. — SERS, ive MARYLA 


¢, LENGTH OF STAY IN 1b 
writa RURAL and give nearast town) 


is necessai 


funeral seo. 


18. CAUSE OF DEATH [Enter only one causa per fina for (a}, {b}, and {¢).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


D> PR NY DUE TO 
Conditions, if any, which {b) 
gave rise to immediate causa 

DUE TO 


‘ing 


(a), stating tha unde: 
couse last. 


(ce) 


MARYLAND STATE DEPARTMENT OF HEALTH 
eds RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S > CERTIFICATE OF DEATH 


03680 


-d lived, Wf inalitutions Rasidanee balore Faniann) 


b, COUNTY 


Maryland 


Prince George's 


¢. CITY OR TOWN [If outside corporate timits, write RURAL and give nearest town) 


VAL BETWEEN. 
ONSET AND DEATH 


Ma 


2 ‘Suitland L¢  guitiana 5 
52 H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
Sou x 1 / ON A FARM? 
7) Bes | _5643 Shadyside Avenue | 5643 Bbegpeide Avenue _| 1) xo fd 
= an = aS NAME OF First Middla Last Month Day Yaar 
2 3 @ g i Ser 
_ a OF print) 
ge Mie TER ROSS |_ 38" yeroh 1 _1%82 
° N 3. SEX 6. COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In) ‘| wi pene eee asi 
arog | White _|weowoj] wore! Pep, 25,1902 Igo om || | | 
inh 2 5 3 pe vi SEE ar nena aay 10b. KIND OF BUSINESS OR ty 1), BIRTHPLACE (State or foreign country) ZEN OF WHAT COUNTRY? 
$ace ws 
Es as Sightseeing-Hacker | Sightseeing iz Washington Dif. USA. 
ga Se 
say “WILL N AN (MER 
3 5m = is WAS Roa Saati Be ear af 16. SOCIAL SECURITY NO. | 17. INFORMANT HARRTET N SUMMER aan Rutgers” st. 
eae ‘2s, no, or unkown) | (Ifyasgive waror datasofsarvica 
g2—s |Yes_ W.W.2T 79-16-4701 Roger William Conway,Jr.University Hills, 
mes 
kes 
£6 
ee 
vo 
c 
a 


20a. EXTERNAL CAUSE WAS 
PRIMARY Wf or CONTRIBUTING [] 
CAUSE OP DEATH. 


20. TIME OF INJURY 20d. Ran OCCURRED 2 


Month, Day, Yaar 
Ere ee Fs 0s eee Be 


fecto 


— CERTIFICATION 


death resulted from: Natural causes [_], Accident 


a ~Thevet_ oe 
JAMES I. BOYD, M.D 


‘22b. DATE THEREOF 


22a. BURIAL, , CREMATION, 


should be forwarded to the Chief Medical Examiner’ 


lease execute the certificate, writing the word 
Health or its designated agent, prior to burial, cremation, or removal, 


TO 4 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
‘O FUNERAL DIRECTOR: Page 3 should be used as a burial 


© 


21.1 rane that | took charge of the remains described above, held an Autopsy Cy 


Suicide §Q]. 


(2 NAME rae ‘OR CREMATORY 
Z lng 7 Welz 


| PART I. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Va} 


| 2Db. DESCRIBE ee INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 


» PLACE OF INJURY [Home, farm, 
, streat, office bidg., ete.) | 


20F. (City or town) 


Inspection val Inquiry kK]. 
Homicide im} Undetermined manner La 

CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER “Nad 


DEPUTY MEDICAL EXAMINER 


Address (Siraat, city, town, or county) 
7 dbp town, or coupty 1 Ls 


‘ae. A\ 'D BY bp ha 


fb DATE MARL 5 "62 


Be Ae WA ibt?Z, 


an! 


9. wes AUTOPSY 
ERFORMED? 


vs C80 Bh 


Caine 
resi 


é. 


in my opinion 


DATE SIGNED 
3/14/62 


Grate) 
i. 


es 


i — 


rie ers 


y 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


© 


faa 
4 
= 


jer death. If any @. necessary, 


and 3 


& 

a 
as 
Pag. 
gs 8 
Boe 
23% 
£78 
S.g 
=53 
ovo 
Ses 
=“ OW 
£20 


@ 


land 2 wi 


n Item 18. Give Pages 1, 2, 


’s Office along with form PM3. Page 5 may 


pending” in pen: 


icate, writing the word “ 


hould be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


se execute the cer! 


< 
3 
= 
a 
3 


5M 1/62 


ithin 72 hours after death. 


|, cremation, or removal, and in any“event 


Co 


Health or its designated agent, 


—=* burial, 
x 


MEDICAL CERTIFICATION 


86 MEDICAL EXA 
ethene Ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OYE” 


MINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


dona during most of working life, even if retired) 


Carpenter 


FATHER’S NAME 


Irving Leroy Sandy 


3. 


(Yes, no, of unkown) 


(If yesgive warordotasofservice) 
es Be-5Y 


eS co xX DUE TO 


~&-d,—'phene—eal]_from—fun, dir,— 


2. USUAL RESIDENCE (Where deceased livad, If Tnalitulion:| institution: Rasidance before sigre ani out 


Construction Maryland 


14. MOTHER’S. anon | NAME 


e. STATE UNTY v 
___- Prince George's MARYLAND "District of tolumbia ~ 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, earast town) 
write RURAL end give nearest town) 
|___Fort_Foote Transiast |_ Congress Heights Eee 
d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give ans: address) d. STREET ADDRESS . IS RESIDENCE 
‘ON A FARM? 
_ Webster's Boat Yard 809 Portland Street §. EB.) slot 
3. NAME OF First Middle Lest 4, DATE Month Day or 8 y 
DECEASED } OF 
1 ll aaa a Irving Leroy Sandy Jr | "*™ March 24 19 62 _ 
S. SEX 6, COLOR OR RACE) 7, sarnieD RJ NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE. 
| last birthday) Hone “Deys | Hours | Min, 
Male | White | wrown[] oworco(]] May 25, 19387 Ars. | 
10a, USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | TI. DRTHPLACE (State or foreign country) .. = CITIZEN OF WHAT COUNTRY? 


_U._8._A. 


| Lillian Mae Violett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i x SOCIAL SECURITY NO. | 17, INFORMANT 


Address 


57752-8537 Michele Kathleen Sandy, same > as # 2 


‘1B. CAUSE OF DEATH Tentar only oni ‘ona causa par line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ Asphyxia 


GangiicO T ‘enyseehich (b) Drowning 
gave rise to immadiata cause 

(a), stating the undarlying DUE TO 

couse last. 2 (e)_ 


PRIMARY [kor CONTRIBUTING (] 
CAUSE OF DEATH, 


Hour a.m. Whi 
e 19 at w 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


2De. EXTERQAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature o! injury in Part } or Part Il of item 1B.) 


vor edd PROM, &, boat. dnt iad Biver.... 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLA 


Faia strat, offica bldg., @ 


21. I certify that | took charge of the remains described Kk Pot neh an cart 
death resulted from: Natural causes 1. 


ACTUAL 
SIGNATURE __. 


EXAMINER'S 
NAME (Type) 

‘Fie. BURIAL, CREMATION, 
REMOVAL (Spacify) 


te. 


| 22b. DATE THEREOF 


B/28- 1b 


Arent 
James I. Boyd 


| 22e. N, 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER kk 


a -= _ M.D. 


Acent (sitenl toe ata county) 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


Lean 


} (County) (State) 


: a— 
utopsy Inspection ¥ Inquiry ik}. ah in my opinion 


Accident [X]. Suicide [[]. Homicide Ol Undetermi 


ined manner i] 
DATE SIGNED 
3/24/62 


town, pr country vy (State) 


ADIT MAW 2/ 


DT, risiipans Me 


24a, REC'D BY REGISTRAR 


TMA. SIGNATURE 


stan £ Fc 


ah 14 sy cane 


1, PLACE OF DEATH 


- 
S 


faa 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


03682 


j 2, USUAL RESIDENCE (Whe 


PART |. DEATH WAS CAUSED BY; 


burial-transit permi 


, cremation, or removal, and 


(e), steting the underlying 
cause lest. 


pending” 
aminer’s 


XO FUNERAL DIRECTOR: Page 3 should be used as a 


| 208. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


_Mar.9 


MEDICAL EXAMINER: This certificate should be ex: 


se execute the certificate, writing the word " 


ACTUAL 
SIGNATURE __ 


its designated agent, prior to burial, 


death resulied from: 
EXAMINER'S 


NAME (Type) Acasa 


URIAL, < age 


bhould be forwarded to the Chief Medical Ex: 


Health or 


ro perurt 


@ 


IMMEDIATE CAUSE (a) 


Hemorrhage and Shock 


i UE TO 
coasting Wiad whieh . Gunshot wound in the head 
sexhsnieis ipihacials, cree 
DUE TO 


{c)__ 


PRIMARY [i or CONTRIBUTING [] | 

CAUSE O} ATH, 

"20c. TIME OF INJURY Month, Day, Year 
. ae x 


9 62 
ont eerty. that | took charge of the remains described above, held an Autopsy [_], 


Nalural causes [" ], 


JAMES I, BOYD, M.D 


ET DATE THERE 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part 1 or Pert Il of item 18.) 


Shot self through head 


] 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, farm, 
Whila Not While factory, street, office bldg., etc.) , 


atwork[] tok Kl In Auto Ss! Laurel 


Inspeciion 


Homicide [], 
CHIEF MEDICAL EXAMINER [_] 
Qos MEDICAL EXAMINER ["] 


EPUTY MEDICAL EXAMINER $¥] 


2Df. (City of town) 


Accident Suicide [X] x. 


a 


Addrass (Straal, city, town, of county) 


se 1 4 ‘62 


Bin ont a Wh 


Inquiry fx] 
Undelermined manner [] 


‘OF “i pee NAME OF roigie OR EMER Sf LOCATION (City, tow: 
Y Hi REC'D Pais 


ah REGISTR. 


jecoued lived, If institution: Revidenee betore admission) 


22. Soret || a. STATE, b, COUNTY 
528 Prince George's MARYLAND Maryland Prince Georges 
3 os a City OR TOWN (if outside corporate fr . LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
3 g Ss writa RURAL and give naarest town) C In 1 
e ° 
Fees ee " e _/Leure 
@ 5 as A d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stree! eddress) | d. STREET ADDRESS e IS bye | 
i > ON A FARM) 
av 
ve8ee  |___ Leland Memorial Hospital 55 A Street ws [] Nog) 
223H° 3. NAME OF First Middle last 4. DATE Month Day Year 
SUSY DECEASED OF 
=e 2 i 
~ oie Wb Sages lal ANDREW SAFFELL SEALOCK ig PRES oh 9 19 
am aN 5. SEX 6. COLOR OR RACE 7. MARRIED [ENever MARRIED. B. DATE OF BIRTH 9. AGE (In years |[F UNDER! Yeak If UNDER 24 RS. 
SuGesn ¢ = lest birthday) [Months] Days | Hours | Min. 
5 Beas wipowen [7] DIVORCED June 29, 1898 65 | | 
= N oe z $ Db, KIND” OF BUSINESS. OR INDUSTRY) 11. BIRTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ve @ 
Pape < 
Sea AG Mineral Pigments Virginia U.S.A. 4 
ae ag y = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
cS e Dorsey Sealock | Martha Kearns 
= ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. ‘ORMANT 
pac (Vas, no, or unkown} | (yesgivaweror detesofservica)| ‘ Pes Attws 85 A Street 
BEE Ne None 225-24-2872 Mre,Stella M. Sealock, Laurel, Maryland. 
3 = CAUSE OF DEATH [Eniar only one cause per lina for (e), (b), end (c).) INTERVAL BETWEEN 
oO = 2 ONSET AND DEATH 
2 oO 
ag 
AS 6 


| 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ta) 19. “WAS / ‘AUTOPSY 


PERFORMED? 


| Yes Oxo Tx 


{County) (State) 


»Prince Geo. Cty. ,Md. 


and in my opinion 


DATE SIGNED 


3/9/62. 


country) (Stote) 


ee 


R'S SIGNATURE 


Litton £, Fase 


ile be executed ” 
I 


‘AL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032688 CERTIFICATE OF DEATH 03683 


sw Ez 

= 33 1. PLAGE OF DE; Fi 2. USUAL RESIDENCE (Whore daceased lived, IF inslitutigh: Besidence Aitora admission} 

» OF 8. COUNTY ‘ a. STATE b. COUNTY w 4 

Sea Thr CL, li gly MARYLAND : : : 

2 seg b. CITY OR TOWN {if outsigla cprporata limits, | ¢. LENGTH OF STAY IN 1b . CITY BE TOWN ifAutside cofyorate limits, write RURAL and giva naarast town) 

~ BG wr Ra Per # 

x a8 Al | x ~. 
3 3 d. NAME OF BOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) ||, d. STREET RES) : oT, IS. RESIDENCE 
a | GIF Ge GER Yen a 
Op mel anne (WL : Bh WEL vis] NO Ba 


3. NAME OF First Last | 4. DATE Month ‘Day “Yea 
DECEASED ‘ OF ae 
(Type or print) Al | DEATH = 19 


by B.SEX J |.6. COLORSORRACE|7_ MARRIED Fy, NEVER MARRIED [_] | 84 DAJE OF BIRTH 9. AGE Un yaars |IF UNDERT YEAR| IF UNDER 24 HR! 
Po z eo Ihday) |"Months| Days | Hours 
eS HAL | wiowe DIVORCED yrs. 
S see YOs. USUALQCCUPATION (Giyg kind of work | 10b. KIND OF BUSINESS @R INDUY 12. CITIZEN OF WHAT COUNTRY? 
= 66 dona durgig_mbstfof werking Wf) even if ratirad) 
aes | D adh 
Bs2 A By bed sey | —— Sep ll_ ie 
cy z 13. FATBER’S NAME 
as 
Zs if ‘6 
a a F 4 
2 Kalle 7, Ay gre a 
na 
RS L 
; WO sh Uy, J) wb. 


ONSET AND OfATH 


The law requires that the death certifi 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) , y oll Ee 
f Z © pu TO 
Conditions, if any, whieh re 7 Fm 
gava risa to immadiate causa fe i 
(2), stating tha undarlying ( OVETO we ray 
couse Inst, tet 
es _ 


19, WAS AUTOPSY 


to burial, cremation, or removal, and 


R: After this certificate has been signed by the attend! 


ained by the hospital or attending physician. 
detached for use as the burial-transit permit. 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8YT NOT BELATED TOJHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
2 E = ea j PERFORMED? 
€ ‘S Ly : yes [] N 
5 g = = > I as oy 
a = [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCpISY HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
aa 8 | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3  |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, . 20f. (City or town) (County) (Stata) 
<2 S Heir. ate Whi Not Whila factory, strast, office bldg., etc.) | 
6 3 nat 1” at work [_] at work [(] me , \ 


goss 21. I certify that (1) (this hospita a & the deceased from foveet 19%. Lthiat (I) (we) last 
BUS 2 saw the deceased alive/on.......f...4 M, from the causes and on the date stated above, 
Atta ke Sa ee ; ATTENDING ‘MED STAFF 72. CONE 
Soe mo. |PHYS. pirector [] PHys. [] Max 4 } 
ag Oe 22c, PHYSICIAN'S ee 22d. ADDRESS 4 

Ree as NAME (Type) 

a $3 = = : 

fe} 3 23a. RURIAL, CREATION, | 235. DATE THEREOF 23. 

x OVAL « (Sgécity} ph x Re 

ov SB b st y 

Pe 4) 24 FURERAL DIRECTOR'S SIGIYATURE 
15M 9/60 ‘ Wiss ie) d tw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 03689 CERTIFICATE OF DEATH neg. dit, No, OG684 


= 


~ sey . 
& 2 3/ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) 
23 ae sacs * é marvano || °°" Maryland * COON Prince Geor, 
ie 3 p ore : Maryland _ “ge 
7B | KO % CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib res civ “OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
‘oe URAL ond Re neorest town) 
eS > attsville 5 mo,|| “49 Avondale _, Maryland 
is = | 6 d. NAME OF HOSPITAL (If not in hospitol, give street address) i d. STREET ADDRESS. e. 1S RESIDENCE 
aad ‘OR INSTITUTION ON A FARM? 
an Sacred Heart Home 20/3 Hayien Road, Nee ves ENO 
cc = 
= °o 3 DECEASED. = First Middle lost 4. parE Month Day Yeor 
(Type or print) Elizabeth A Shea DeATH =~ March 2 1962 


Pr 


5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdey) [Months] Days Min, 
Female White winowenK] ——_—ovorceoO] | Jan.26,1864 _ 98 : 


18. CAUSE OF DEATH [Enter only one couse p 


| PART I. pelt WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 
a, 


DS DUE TO 
Conditions, if ony. wh 


gove rise 10 immediole 
couse (a), sfoting the under- Lie to 
lying couse lost. te) 


a = Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of warking life, even if retired) 

fs | Housewife Massachusetts United States 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN. NAME 

3 

° John Rooney Ann Agnes &tkinson \ 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 Beeline for whose | ae eta et we ian at verve 

5 No 

35 

8 

1S 

5 

§ 

2 

= 


igned by the attending physician and campletely 


ransit permit. 


bie. ZHAN 


ACTUAL 
SIGNATURE. 


PHYSICfAN’S 
NAME (Type) 


— 


© 
$ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= e 

Bee = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post or Port Il of item 16.) 

£ & |OR CONTRIBUTING [1] CAUSE OF DEATH 

ss & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

me = —— 

58 & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 201, (City or town) (County) (Stote) 
Sg 3 Hour o. m. While. Not while. factory, street, office bidg., etc.) | 

2°? = p.m. ” ol work [] ol works [| 4 4 ' i) 

and 5 vy p I PIA: 

eS 21. | certify Als eAded fhe te ee £4 a f bf EPI, ithat | last saw the deceased 
Ze 

es alive on_ it q y afd that death occurred ate _/_ ZAM, from the causes and on the date stated abpve. 
s3 

2s 

a2 

23 

dc 

sit 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 me 


22d. LOCATION (G1 ty, town, of county) 
oy . 
‘Dap REGISTRARS SIGNATURE 


J 


may be retained’ by the haspital ar attending physician. 


TO HOSPITAL Worewoinc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO fj 
pd 


VS AIS5 (4) 
15M 10/57 


| 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02690 CERTIFICATE OF DEATH OS885. 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesad livad, If institution: Residance bafore 
8. COUNTY , Se ©. STATE 7 b. COUNTY w 
aor of Ig) = MARYLAND B, ' ies 
i bem OF STAYIN 1b | 


\b, CITY OR TOWN (if eutside corporis 
ae Ries “9 vid 


ar 


¢. CITY OR TOWN (If outside corporeta fimils, write RURAL and giva neerast ea 


(Ve ode: 


@:: hours after 


illed in by the funeral 
rs. Pages 1 and 2 should 


ely f 
72 hours after death. 


deh. atkers 4.14 


ohne car” ante OR INSTA ION (if not in hospital, give strap eddrass) d. STREET ADDRESS a x. -_ 
Py _ JY ~ # ON A FARM? 
noch f LL VS 19S F349 2. 9s <a Vee DLut72 0. , “S.C. | ves [1] NO, 
Et Pee OF “First Cc Atihe . “Last i Month Dey Year — 


2 


= 


\ 


4. DATE 
Binet Eft: lrex 2) 3 Ay = | DEATH MearadA 21 19 


@: 


5. SEX 


1F UNDER 24 HRS. 


6. COLOR OR RACE|7. married [never Marnie [J JATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR NI 
Hours | Min. 


"C29, 


1Da. USUAL OCCUPATION (Giva kind of work 


hysician and « 


ing pI 


= 


toh ire wioowe P°_pivorceD [7] a ihe ks Loe Roar Deys 
‘& State, 


1Db. KIND OF BUSINESS OR pay un. BIRTHPLACE aos or foraigh country) 


mae a, ¥¢ ie 


HER'S NAME 14. MOTHERS MA EN NAME 


Vishicedy) Dinaov Y kroner 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ter INFORMANT 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica), ul, 
Ale ik Nowe, | ee (Acryl 


12, CITIZEN OF WHAT COUNTRY? 


ifa_aven if retirad) 


(a 


-transit permit. Then please remove carbon| 


| or attending physician. 


After this certificate has been signed by the attend! 


ined by the hos 
letached for use as the burial: 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed w: 


¥ 


Page 4 may be retai 
ERAL DIRECTOR: 


18, GRUSE OP DEATH [Entar only ona causa per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: or QNSET AND DEATH 
IMMEDIATE CAUSE (2) pn La ranch pe - Mpa 
ss ) j DUETO 
Conditfons, iy, wHich ® 


gava risa to immedieta causa 
(e), stating tha underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART Aa) | 19. WAS AUTOPSY 
ER 
YRS pbetes Ne Tas [ts []_No fa 
208. ACCIDEN’ ‘AS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of intury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20f, (City or town), (County) - (State) 
Hour .m, While __Not Whila fectory, straat, office bld ai 
ai 19 et work [_] ef work \ 


2. | certify that (i) (this hospital) attended the deceased from.//Lax NV rr BL... 19 Bay that (I) (we) last 
saw the deceased alive on./ RA AR or I9 Gey and thal death occured at PaRM, from the causes and on the date stated above. 


OSPITAL OR AT 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be d 


T 


ieee y ‘ ATTENDING MED. STAFF 2b. IGNED 
) mop. | PHYS. PRX} _oirectror =} PHYS. [] 8-2f- £2 
22c, PHYSICIAN’. 22d. ADDRESS 
NAME (Type) 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Specify) 
burial March 24,1962 Walker Chapel Cem, | Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Na REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f G. ay 2847 Wilson Blvd. , Arlingon, LAMAR 23 62 F 


5 
= o 
a 7 
2. 28 
eos 
fo ey 4 
>2 
x~ 18 
in] = 
S 
. ee 
A 
. =a 
eo 
~y 
4 
x 


|, cremation, or removal, 2 in any event, within 72 hours after death, 
|| 


/ERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 
r, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Page 4 may be retained by the hospital or attending physician. 


iN 


be filed with the State Dept. of Health prior to burial, 


TO aosen on ATTENDING PHYSICIAN: The law requires that the death certificate be executed w, 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


03694 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O368'7 _ 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: ‘Residence before edm 


, COUNTY a TE b. COUNTY 
Prince George's MARYLAND rylend Prince George's ae 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest! town) a 
Cheverly 31 days X Baden afte 


d. NAME OF HOSPITAL OR INSTITUTION [if not 


in hospital, give street eddress) 


] d, STREET ADDRESS @. IS RESIDENCE 


done during most of working life, even if retired) 


13. holt pe. S; Pe 


ON A FARM? 
Prince George's General Hospital P.O. Baden ves [] No [] 
. NAME OF “First = Mid: = 7 Sal "DATE Menth Dey Yeer =) 
DECEASED 
Gyesrereetrt) Thomas E. Simms Maroh 30 19 62 
5. SEX ~—[6: COLOR OR RACE] 7, maRRIED [] NEVER MARRIED @, DATE OF BIRTH ]9. AGE In een JIFUNDERT YEAR| IF UNDER 24 HRS. 
wl 0 7 1G 96 1 early Months| Days | Hours | Min. 
Male Colored | woowen[] _ viorceo [J oF & | | 
103. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Stete, or = country) =| 12. CITIZEN OF WHAT COUNTRY? 


ar ae George, Me | UL, Sef e 


™ MOTHER'S MAIDEN N, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Hos give weror dates of service) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


P18. GAUSE OF DEATH [Enter only one cause per line for | (6), (b), end (e).] 


17. INFORMA! 


Josephine Dims Brandy wine, Md... 


pig oes 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour e.m. 
Pom, 19 


While __Not While 
et work at work 


BE F 
.19.62..., and that death occured atlQ3.0@, from the causes and on the dale stated above, 


IMMEDIATE CAUSE (e) COngestive Heart Failure = _ days > 
1} Z f 
o ] DUE TO 
Ceputhies teehee Miten «) Myooardial Fibrosis ak he | years 
geve rise to immediate ceuse 
(2), stoting the underlying ( DVETO , 
saus0 last )__Coronary Arteriosclerotio Heart Disease ‘ ears _ 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) Ww. WAS AUTOPSY 
% ves ¥¥ No [] 
& 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 18.) 77 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, ‘ 20f. (City ‘or town) (County) (Stete) 


factory, streel, office bldg., ete.) | 
! 


4 19,62 to... MBO... , 19.68, that ()) (we) last 


jig Te 22b, DATE 
ATTENDING By Me crass ‘Sup 
PHYS. [_pirector [J PHYS. < : (A) 


AME Cys Dr. David S. C¥ayman 


22d. ADDRESS 


6311 Baltimore Ave. ,Riverdale, Ud. 


23a, BURIAL, CREMATION, 23. jy/. 42 


VAL IS 


23¢, A E OF CEMETERY OR CREMATORY 


234. cies EA (City, town or county) (Stete) 


24 FUNERAL DIRECTOR'S SIG! Yl /' 


ADD! Dpurans, Th 


2S5e, REC'D BY REGISTRAR | 25b. hn $ SIGNATYRE 


sae I3//EENES e a be ain Ca: 


AemgoS 


J 


 } death. Poge 4 


in by the funeral director, 
and 2 shauld be filed with 


@ 


P 
, ar remaval, and in any event, within 72 hours after deurh. 


Then please remave carbon papers. 


hysician. 
After this certificate hos been signed by the attending physicion ond campletely 


ing p 


retained by the haspital or attend 


RAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health prior ta burial, cremation 


'¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 
To 


a 


es 
as 
=> 
2 

2 

poe 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 692 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH |. 036893 


acsed 

1 SUNT ED *. USUAL RESIDENCE ee deceased lived. If institutian: Residence befare admission) 

a. a. $ b. COUNTY — 

E223 E_ @opce stam Ate. LEI E 
b. CITY OR T IN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest tawn) 
RURAL,and give nearest tawn) E 
Us TABAA OD GOLrTLAN O 
a, Nats auntie {If nat in haspital, give street address) d. STREET ADDRESS e. Breereege 
INS 1ON 
27 LOA LL Sl ae? Di VALL yes] NO 

3.N 9 span First Middle toast 4. a Manth Day Year 

ype or erin) Lg Lf ekiL-y VNTES DEATH LA , JA wee 
$. SEX 6. COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 2a HRS. 


Igst birthday) [Manths| Days | Hours] Min. 
Female White _[wnowee PX _ oworcto[) Mp Af-LE EF 77 0 ” | 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


13, FATHER'S. ie “23 = Cpe 4, omel ECL tA. Ye. SA 
BNW OO0RE LUPRY- PAPLGCYERTY 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown (IF yes, give war or dates of service) 428 Ler W4 Sere g 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


yy ‘ot A / DUE TO = 


Canditions, if any, 4s b) 
gove rise to immediate 

cause (a), stating the under- ( OUE TO 
lying cause last. (c) 


Parr Il. OTHER SIGNIFICANT CONDIJIONS C 


INTERVAL BETWEEN 
ONSET AND QEATH 


2 
— 


N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pesca ae 
ves] NOH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


ITRIBUTING TO DEAT! 


200. ACCIDENT WAS UNDERLYING O1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
p.m. at wark [7] ot wark 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
factary, street, affice bldg., etc. )! 


MEDICAL CERTIFICATION 


Lie 


21.1 certify that (l) (this-hespite!) attepded the deceased fram._, Jari S22 SRL 10 <5 9 bake that (1) (we) last 
saw the deceased alive an or 13 19. oe. and that death accurred ohm, fram the causes and an the date stated above. 
22a. SIGN: Ra ana SIA Pa 
; PHYS. oR Bh SikecToR F-f4 he 
= Asicanes C Wd. aE ay ae ae © Hy rel 
” Thos Fi ear, eee.) aes ieee ace 


23a. BURIAL, EREMATTONN, | 2b. DATE 17-42 ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. Toca (City, town, ar caunty) (State) 


3- Le Boer ey CEAL. SLE _VA« 


24, FUNERAL DIRECTOR'S. beef ADDRESS: ‘25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


FAL Fer ERM oe CLASH T~G _|onre MAR 1 9 '62 Cttun £, 


i yo hours after 


TO as ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician, 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and cag 


lor, page 3 should be detached for use as the burial-tra 


death. 
6 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03693 CERTIFICATE OF DEATH 0386390 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: 
SEY a. STATE, b. COUNTY 


Prince Georges County MARYLAND Maryland Prince Georges = 


idenca befora edmission) 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN [Il outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) g 
Cheverly —__ Laure L Oey. = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET Abe 4 @. 1S RESIDENCE 
Abe a ON A FARM? 
Prince Georges General Hosaital ——___ sues reeet Ade . ves 
3. NAME OF iddle Lest 4, DATE Month Dey Yeer 
type or prin larry TELMAN Smith oe 
‘ype or print DEATH 
+n ES = March rida? 
5. SEX 6. COLOR OR RACE) 7, maRRieD [J[NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wal ana last bythday) |"Months| Deys | Hours Min. 
Male White | wows] _ oivorceo [] Ay, 17-35 _ yrs. | | 


Wa, USUAL OCCUPATION {Give kind of work 
dpne during most of working lif, even if retjred) 


UNDA. Rf -f ; Day CLEA wing 


13. FATHER’S Ni 


146 M4N A. Sm 17H 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


Ov BusinFs 


BIRJHPLACE (County & State, or foreign country) es CITIZEN OF WHAT COUNTRY? 


Asuvirre TENN USA: 


| 14. MOTHER'S MAIDEN NAME 


Fravees ©, Gihsonw 


15. WAS DECEASED EVER IN | U.S, ARMED FORCES? ze 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ilyesgive werordatesofsarvice) 
FAUSE OF DEATH [Enter only one cause per line lor [e], (6), ond lel] INTERVAL BETWEEN 


PT days T AND DEATH 


PART |. DEATH WAS CAUSED BY; 
4 Se IMMEDIATE CAUSE (¢)___ Acute Pulmonary Edema 


DUE TO 


Candiene) if enya hich (o) Uremia 7 days 
gave rise to immediete cause Bete == 
{a), stating the underlying i 
seieeilact! is ig. Acute Glomerulonephritis 7 days 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Nal 19. WAS AUTOPSY 
Polyostotic Fibrous Dysplasia of Bone | yes & no [] 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il ol item 18.) 


20d, INJURY OCCURRED 
While Not While 
jet work [] at work [_] 


200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) {State} 


20. TIME OF INJURY Month, Day, Year 
factory, street, offiea bldg., ate.) 


Hour e.m. 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospital) attended the deceased from.... = 1962, that (1) (we) last 
saw the deceased alive on bs JF Ph misscssad.. 62, and that death ortiet at. ot 200, Pod ihe | causes and on the date stated above, 


: 22b. DATE 
Dn a ee a 
22d, ADDRESS ‘ - 

John R,—Buel) . ae a 
iy |. | 23p. DATE S74 23¢, AME OF CEMETERY R capes 23d. LOCATION JEity, 10 town or inty) ~ (Ste! uf, 

ee ie Ape 5 pew CEM. | Exxnivee uARD Lo. {Ue 
77 3 ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Leer 


wm Bev oy fA sc wh 3 ware APRS "02 | Crier f Pinna 


=< 
aa 


&@ deoth. Poge 4 


TO HOSPITAL A. (ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03691 


m—_l 


ss 

3 3 1. ey ca eat 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

8 °. b. CouyTY 

3 e prince George's EA ‘yland fritice Ge orge's 

Zo b. CITY OR TOWN (If oulside corporote limits, write |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

2 coal RURAL ond give nearest town) hi 

32 Chever ly 11 Days Mitchellsville (Ske, 

2s d. NAME OF HOSPITAL (IF nat in hospital, give street address) <d. STREET ADDRESS @. IS RESIDENCE 

= a 7 OR INSTITUTION / ON A FARM? 
Bs Prince George's General Enterprise Road Yes EV NOW 
£6 3. NAME OF First ‘4. DATE Manth Day Yeor 

Gy DECEASED | U a OF e 

S (Type or print) fila Ki { OEATH “ha é 4 19 Gm 
~o S. SEX 4 COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Manths Hours} Min. 
yrs 


Male White  |wioowrot) _—oworceo] | duly 1, 1898 
10a. peek OCCUPATION (Give kind of work done! 10b. KIND OF VoL 2b OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 


during) mast af warking life, even if-retired) 
ELS. rane, (Pek 
14, AE ee ‘S$ MAIDEN 


JAME ; 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Bhat 


(Yes, no, or unknown) (i yer, give wor ar dates of service) 
aus la ERY 27 6) See 
1B. ee ‘OF DEATH ee arly esdzalpary wis forte) ie)ecre i eb oe gerwhtn 
{ovnots hai Safeco (io eee Das 


wa HER Ce tee bra 
caer. i »/ which w Core 6 i% } BS ei 0¢tO a3 ESSy 


“ 
DUE TO 

gave rise ta immediate 

couse (0), stoling the under ( OUE 10 


lying coure fost. “Ver Ee (i é Ate ec hp ree? Ty 6 ee 


12, CITIZEN OF WHAT COUNTRY? 


Then pleose remave corban papers. Pi 


|, cremation, or removal, ond in ony event, within 72 hours ofter di 


F ong 2. 


fa) 
A 
a 
3 


Merve = mo AON Be Biron BA . 
2c. PHYSICIAN'S. i/ Ta AODRES' 
mera Hf, Samos wt t3— AF DG by 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond comp! 


= 

: . 

a O ra Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}419. Was AUTOPSY 
S £ 3 eee ee 

4 $ tapclertte eae Ar ves C] NO 
= = IDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of ilem 1B.) 

Ss & | OR CONTRIBUTING LJ CAUSE OF DEATH 

5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & [2c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
5 3 HOSES Site eerhe foctory, street, office bldg... etc.) | 

Fe = p.m. 19 Jat work [[] ot work 

= 21. | certify that (1) (this es at ee the deceased fram. yes eran 19 7 10-3 a? aed, that (1) (we) last 
cs 

o saw the deceased alive an____ > 2. and that death accurred at “A.M, fram the causes and an the date stated abave. 
= To. SIGNATURE 2b. DATE 
= 

3 

e 3 

2 

ms 


‘3 shauld be detoched for use os the burial-tronsit permit. 


the Stote Board af Health prior to buriol, 


». 23g. BURIAL, Geena |B 23b. DATE THEREOF Bos. iF eee OR CREMATORY ICATION (City, town, or county} (Stote) 
J REMOVAL (Specify) a t Og Se 
~~ , 
Eg fk Sec 3/ 62 WitonaL Lila uck. 
2 24. FUNERAL DIRECTOR'S SIGNATURE Mes UAB | 250. REC'D BY REGISTRAR | 25b. i 
AIS (4) j : , 
M9739 aébo sa Ee <Q. = ied pate MAR £ & '62 


A, 


FOR STA 
HEALTH DEPT. 


4... is necessary, 


° a MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


the funeral director. Pag 


Item 18. Give Pages 1, 2, and 3,3 


Office atong with form PM3. Page 5 


burial-transit permit 


please execute the certificate, writing the word “pending” in pencil 


s 1 


gy 
= 


Eng Lat DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH Al CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —(Q392 


1 


LACE OF DEATH ~ j| 2. USUAL RESIDENCE [Where deceased sg Tf institutions Residence before edmisiion) 
Sod || a. STATE b. COUNTY 


37 inee George MARYLAND Maryland. Prince George 's 
x b. CITY OR TOWN (if out: corporate a ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest tow: 
5 write RURAL and give nearast town) ae iow 
Lae ___ Cheverly DOA Landover Hills via : aS 
te e 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) Fi od. STREET ADDRESS a. 15 RESIDENCE 
fas | | ON A FARM? 
328 | Prince George's General Hospital 6917 Varnum St. | ves [] No] 
so 3. NAME OF First Middle last 4. DATE Month Dey Yeor= 
> eS tren or rn | ws 
8 JET BBall) WILLIAM JAMES RUDOLH SPAHR | PEATH March 2 _19 62 
nN 5. SEX 6, COLOR OR RACE! 7. sapped Bg] Never Maried [] | 2. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~N last birthdey) |"Months) Deys | Hours | Min, 
s Male White | wipowen DIVORCED fe) 189 1 7 | t 
Re 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | Tou i pinta 489 of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o> done during most of working life, aven if retired) 
3s |Retired*Prop. Clk U.S. Gov't. | New York _ USA 
y 4 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
OSCAR G.E, SPAHR | _MARIE GUARTZ 


15. WAS DECEASED EVE 


(Yas, no, or unkown) | (IFyesg 
No. en Ae 


18, CAUSE OP DEATH [t 


RMED FORCES? | t6. SOCIAL SECURITY NO. 17, INFORMANT Address 


ordatesofsarvics)| 
Mildred H. Spahr Same as #2 


‘only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


eo pi ie is Acute congestive heart failure 723 * 
} DUE TO 
Conditions, if any, wa (b) Cardiovascular renal disease 


gave risa to immedieta cause 
{a), stating the underlying 
cause last. o_ 


DUE TO 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO” DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


. WAS AUTOPSY 


, prior to burial, cremation, or removal, and 


= 

é PERFORMED? 
re 

& abetes for last four years vs [] NO Bg 

= 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury 1 Part | or Pert Hl of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] X 

U | CAUSE OF DEATH. \ 

| Zoe. TUE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (State) 

a Hour a.m, While Not While lactory, streal, office bldg., ete.) | 

= pm. Ww at work at work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry PK}, and in my opinion 


death resulted from: Natural causes ix. Accident (al; Suicide CL). Homicide fa Undetermined manner ie 
CHIEF MEDICAL EXAMINER 


ACTUAL Preheat S ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE = { teal M.D. 0 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S xX) 


NAME veo © JAMES I, BOYD scl iy to, 3 cotta 3/24/62 
| 22b. DATE THEREO: 4, 22e, ‘OR CREMATORY ~ LOCATION i Las, W) ‘or country) (Steta) 

OVAL soy) if Mey, 46, (ee | EF Macoer ta fa es. Dh: 

VINER ate 2db. hakr ee 


DIRECTOR ‘ADDRESS Qae. REC'D 
He PIE aE & re tte £4 


its designated agent, 


hould be forwarded to the Chief Medical Examiner's 


» FUNERAL DIRECTOR: Page 3 should be used as a 


Health or i 


¥v 


4. hours after 


‘equires that the death certificate be executed wii 


d by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03696 CERTIFICATE OF DEATH 03693 


Bz = = — = aa —— —— 
53 i, PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceesed lived, If Insiitullon: Residence before edmissio| 
25 eco y l WN E 9) RAR e. STATE b. COUNTY 
ia) dere MRYPAN DO ""  Howara 
sy b. CITY PB TOWN [if outside corporete limits, ~] ec. LENGTH OF STAY IN 1b <. CITY OR TOWN FI outside cotporakeAimils, write RURAL and give nearos! town) 
Ba wrife RURAL end give noerest Be 
es AUREP adm 3-8-6: FULTON 3x 
BBs yX\ a F HOSPITAL OR INSTITUTPAN {if not in hospitel, give strogt address) . STREET ae Z @. IS RESIDENCE 
eee R fa) ON A FARM? 
Sa zs UREB AN ITAR (YIN IME Key A | ves [] No 
pee 3 ON Middle fonth Dey 

S 


oat EPPA E SPENCER = 3 12 wor 


5. gEX ~|6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED B. DATE OF BIRTH IF UNDER T YEAR | IF UNDER 24 HI 


7/9. AGE Qin yours 
lest birthdey) |Months| Deys | Hours | Min 
AMARE Wire ea Divorcen [_] December 13-k bee | aie 
i Tob. KIND OF BUSINESS OR ei Tl, BIRTHPLACE by P & AN or fore’ D 2 


We. USUAL OCCUPATION (Giv. i 12, CITIZEN OF WHAT COUNTRY? 
done, during most of worklny life, 


OSE Wide | own home ~ MARY. a oe 


| 15. WAS ashe EVER IN Ue ie Tz 1 eruRTy V4 gull A R 8 “Piee & a4 
{Yes, no, ~ a4 IIIS | pj, Dy | Reonas OREE Aw TARA ‘ ‘wm 


] 18. CAUSE OF DEATH [Enter only one couse per line for idee {b), std {e).] | INTERVAL Leet 
PART |. DEATH WAS CAUSED BY; 43 ¥ Ph, Mr Dtn, 
IMMEDIATE CAUSE (e)_ | mn Me 
~ DUE TO 


Peon sid ee Se apne depute wilt wht seotul yn 


geve rise to immediete ceuse 
DUE TO Atle ry 
2 WUE GY (YI) 


Then please remove car] 


Dept. of Health prior to burial, cremation, or removal, and in any eve: 


ied by the attending physician and c 
permit. 


{a}, steting the underlying 
couse lest, —— (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 


5 
bagi 
ad 
foot 
3 
Hous 
LH © 
Boot Vz (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS. 
83 Gye 
Gass 5 vs Col 
Meg 3 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) - 
& a i ¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
nee © |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
=n a a ae 2 oe 
oss2 rei 2De. TIME OF INJURY Month, Day, Yeer | abd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Siete) 
a 2 3 a Hour’ Sow: While __Not While factory, street, office bldg., etc.) | 
e783 = 19 IS work [] et work [7] | \ 
fa 1 ! 
HeOs 21. | certify that (I) (this hospital) attended the deceased from. t& that (1) (we) last 
a3 Ue saw the deceased alive on ot ~_9.04 and that death occured fe #'yfrom the causes and on the date stated above. 
6 Bees aoe ey ATTENDING MED. STAFF Pau = 
ree: 3-l-ga 
aeace |. ye be it sa ane VL mop._| PHYS. | __ DIRECTOR OD pays. cine ‘~ Ox 
re ogee 2c. PHYSICIA\ . “p ADDRESS 
igs i" ERIKA_T, KRAEMER Samir 
geee> ) |_| ERIKA _ PAVREX_ DANE RI UREP / 
gee 23e, BURIAL, CREMATION, | 23b. DATE aa 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or PGi {Stete) 
alts REMOVAL (Specify) 4 a Md 
or gus Burial March 15,1962 St, Louis Cemetery Clarksville, Howard Co., Ge 
B : . 7 : a 
VR AIS (4) 24 FUNERAL DIRECTOR'S ne lel DRS BAs Georgia sine REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 y ‘ - 
I Warner E, Pumphrey, #nce , Silver Spring, Mde pate_MAR 15 ’62 <iokhae ef 


@: 24 hours after 


TO nose. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02697 CERTIFICATE OF DEATH 03694 


Jer 


ez 

p 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a. COUNTY a. STATE b. COUNTY 

ae Prince MARYLAND || |‘ayr land Prince Ceorges a= 
en! ach b, CITY OR TOWN [if outside corporote limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Bas write RURAL end give nearest town) 2 / 

£85 7 Cheverly 18 Days ‘tb. Ranier y, 

* = ‘ he > _ Se 
3 3s 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. Bae 
al ON A FAI 
eas r : 
=u3 s-pRnge Geor ges_Genera: Hospital ___—_—ii|:_:‘ 008 - 8st. Ave, ves [] No 1] 
3s $5 TAME OF ei "Middle = = ee 4. DATE Month Dey ‘Yoer 
2 on feeeeen, OF 

int) . 
'ype or print) ; Maggie Ms Stansbury . beatH 5 March i. & 1962 wy 
5. SEX 6. COLOR O} CE 7. MARRIED (| NEVER MARRIED [ua 8. DATE Of BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. last bitthdey) |"Months| Deys | Hours Min. 
Be . winowe [J __pivorced [] Ors 8 1873 BE ys | 
_Whoite we ei Tale! el saEs 
5 10a. fSUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHP LACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
FS Housewife own home Wikg inia USA 
a 13, FATHER'S NAME 4. worm 'S MAIDEN NAME ie | 


James E Withers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Priscella A Jerman 
17, INFORMANT Address 


Norma S Williams Mt Rainier Md. 


18. CAUSE OF DEATH [Enter only one cause "OPA, (bj, end (ch) 3 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE = OnCLn. 5 ae Lo~ Dronth s 
| ? 5 wre DUE TO SL 
Conditions, Sf eny, which (b) te FeV ES Te fees wares) (aL A month Ss 
geve rise to immediete cause , 


19. WAS AUTOPSY 


(©), stating the underlying 
cause lest. {c) 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


MUNERAL DIRECTOR: After this certificate has been signed by the attending 


o: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


< 
gi 

4 

a 

ES 
= 

oO 

o 
= 
~~ 

& 

ay 

8 

a 
2 Zz PART Il. OTHER SIGNIFIGANT ‘CONDITIONS ‘ONTRIBUTING.T, DEATH BUT NOT an Ponegy TO IE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOR 

i 

to e 

S $ | eee LJ $45 ves XK] No oO 
= & | 200. ACCIDENT WAS UNDERWING [1] | 20b. DESCRIBE HOWJAUURY so (Enter neture of injury in Pert | or a W of item 18.) 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 
ag B | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
o ee | 

y Hour e.m. While __Not While factory, street, office bldg., etc.) 
2 8 ae 19 jet work [_] ot work ' 

id Sr er ae 
2 21. I certify that (1) (this hospital) attended the deceased from ey ee eh LRA (80h scecscsass. Bde, 19.62, that (1) (we) last 
g saw the deceased alive on... 1 Ben Te 19.62.04 and that death occured ALO. 16 Poni"the causes and on the dete stated above, 
> s ; r 22b. Le 
E ATTENDIN! MED, STAFF si 
— Mp, | PHYS. (Ee—moirector [] pxys. []} 

3 ¥ 22d. ADDRESS — = 
é NAME (Typ, 

j Ie m._Leon R, Levitsky 08. Rhode Island_Ave., Mt. Rainier, Mds= 
= '23a, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

cy 
af 


BAP ta fe™ Mar. 15, 1962 Congressional Cemetery Washington DC 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE MAR 15 '6 \ Cliktot fess 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03658 CERTIFICATE OF DEATH 03695 


” ) 24 hours “ 
led in by the funeral 
= 


2) 
6 1. PLACE OF DEATH = | 2. pevar RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNTY ‘ a. b, COUNTY 
PRINCE GEORGES | “ MARYLAND "DISTRICT OF COLUMBIA 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a write RURAL and give neerest town) : 2 
2 (|, ANDREWS AIR FORCE BASE | 23 DAYS ___BOLLING AIR FORCE BASE ll DG 
2 . a, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS e. Is RESIDENCE 
38 | __US AIR FORCE HOSPITAL ANDREWS 14 WESTOVER AVENUE ves [] no KI 
Eu 3. NAME OF First ~ Middle | 4. DATE Month Dey “Yeer 
i— DECEASED OF 
oe (Type or prim) JULIA 7 STROTHER | PZA™ MARCH 18 1962, 
ote 3. SEK [6 COLOR OR RACE)7, MappieD KR] NEVER MARRIED []| & DATEOFBIRTH = 9. a Rec IEGROERTTEAR 
eg FEMALE CAUCASIAN wivowen ovorceo[]| 28 SEPTEMBER 1899| 62 vy | 
i 
a z $ 1s. as OCCUPATION ae kind J Sone | 1Db. KIND OF BUSINESS OR INDUSTRY | Yi, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if retire: 
S& 2 HOUSEWIFE | BATESVILLE, VIRGINIA | UNITED STATES 
& g 13. FATHER’S NAME r= 14, MOTHER'S MAIDEN NAME ’ 
5 T. W. TAYLOR MARIG MOON 
ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ %6: SOCIAL SECURITY NO.| 17. INFORMANT yee Address” a 
328 (Yes, no, or unkown) | (Ityes give weror detesofservice) 
ea | NONE DEAN C STROTHER (HUSBANDPAME AS ITEM #2 
RES 18, CAUSE OF DEATH [Enier only one cause per line lar (e), (bl), end (c).] INTERVAL BETWEEN” 
Bas PART | DEATH WASiAte Chust ie) CARCLNOMA OF ESOPHAGUS ay 
S i) x DUE TO. 
5 Conditions, it eny, which i) EMPYEMA, LEFT THORAX — 
3 geve rise to immediete couse 


(a), stating the underlying DUE TO 


cause lest. fe 


~~ 


ctor, page 3 should be detached for use as the burial-transit permit. Then 


“ant ev ALBERT D CARILLI, Capt USAF MC USAF HOSP, ANDREWS AIR FORCE BASE, MD 


death. Page 4 may be retained by the hospital or attending physician. 


2 
é 
1) 
o 
i 
gaa 
dee 
3 oe z PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T. EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
| ca = Rl Ml 
Bes 3 yes [XM] No 
oe = [2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part [I of itom 1B.) 
nd) x & | OR CONTRIBUTING (1) CAUSE OF DEATH 
£55 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 2 3 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,  20f. (Cily or town) (County) (Stote) 
<B5 = Hecke, While __ Not While fectory, street, office bldg. “sich 
Para 2 aie 9 jet work [_]} et work | 

a 
Qs - certify that (I) (deacmapxad) atiended the deceased from..23.. FEBRUARY, 2. 62 to...18..MARCH...., 19.62, that (1) QGK) last 
Q 3 saw the deceased alive on.. 18 MARCH... wil 9, BB and that deeth occured of 4A » from the causes and on the date stated ebove. 
Baa 22e. SIGNARURE 7) ° 7 = c 22. DATE 
Age Cr2L. nL. ATTENDING MED, STAFF SIGNED 
wes Mp. | PHYS. [CQ opirector (] Prys. [J 18 MAR 62 
ase 22c, PHYSICIAN'S 22d. ADDRESS = 7", * 
Sed 


23d, LOCATION (City, lown or county) — (pte) 


F7_ ATER | 


TO sosenW OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


fase, BURIAL eras bs DATE THEREOF 23c. “NAME OF CEMETERY OR eo 
“BIR pL | 3-2/-62-\ ARLINGTON NOTA 


= wis — 
VR AIS (4) 24 FUNE hese Boe yS SIGNATURE < ADDRESS | 25a. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
15M 7/81 "Ylte B25 G 3272. Aa S# My || ae MAR 2 1 '62 | eat oe 


24 hours after 


hours after d 


‘a 


ficate has been signed by the attending physician and completely filled in by the funeral 
papers. Pages 1 and 2 should 


cian. 


FUNERAL DIRECTOR: After this certif 
ector, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ wenn 


death, Page 4 may be retained by the hospital or attending phys 


TO nos We. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


‘aed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mee 4 (eayeane 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


BaCOUNT! Bs a. STATE b. COUNTY 
rrince Ueorges =a __ MARYLAND | Marvland Prince Ge S 
b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY INTb ||, CITY’OR TOWN Uf outside corporate limite, write RURAL and give FEsrost town) 
write RURAL and give nearest town) a 
— Cheverly S pays __||'/7itt. Ranier a= = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS a, 15 RESIDENCE 


ON A FARM? 


= GRICE GEORGES GENERAL HOSPITAL L377 3 Sth, St. ves fj No L] 


Middle Last | 4. DATE Month Day “Yeer 
DECEASED 
(oecadial Harry B. SA 
5. SEX 6. COLOR OR RACE] 7. aRRIED iv NEVER MARRIED Dl +. DATE OF BIRTH [9. AGE {In years 
Male | White wivoweo[] _vivorceo[]| 12—8-00 


last birthday) |Months| Devs 
ra ian 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIR & State, 
done during most of workin: 


11, BIRFHPLACE pak ens & State, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
AL ae ee 

A Niteng 'S MAIDEN N, ar 

PS i SECURGW NO.| 17. INFORMANT Address 


oa ae +e Wie Yi vere 
¢ Iden per line for (a), (b), and (c).) INTERVAL BETWEEN 
re 1, DEATH WAS CAUSED BY: to“ eee =, 
ie EN gi Pg CAUSE (a) cong RD DS ot Moats. 


UE TO 


Conditions, if any, wit, tits ee Se BAT Lo CA oe s pow = 


gave rise to immediate cause 


IF UNDER TYEAR 


15. J eee a) 
(Yes, no, 


{a), stating the underlying DUE TO 
cause last. < (e) 
1) ra PART 1h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION. GIVEN | IN PART I “Hay 19. WAS AUTOPSY 
) ° ae a i PERFORMED? 
= 
ol = s = — i ee Soa 
© ] 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
u {IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 2 “4 
$ 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
7S Hour ae While __ Not While factory, street, office bldg., ete.) | 
3 eth. 19 Jat work [_] at work [] ! 
21. 1 certify that (I) (this hospital) attended the deceased from...9 7.21. « 19.6.2 that (I) (we) last 


saw the deceased alive on. 19.%.2:, and that death occured at%{30M, from the causes and on the date stated above. 


228. SIGNATURE = 22b. DATE 
ATTENDING STAFF SIGNED 


luge Go Ve. lt aS mo. | PHYS, ORL o1eecroR 1 Pays. 


22c. PHYSICIAN'S ~|22d. ADDRESS z 
NAME (Typel “then Wee Peo &. Moyers Sistas Pet-t-4. SH, M€. z. loiet Ma. 


230, BURIAL, CREI 


|, | 23b. PATE,” 23d, LOCATION (City, town or county) pes 


ope od 8 

i Rac REC'D BY REGISTRAR REGISTRAR® Fai 
1 

, pat MAR 1 2 62 c ; 


a “NAME OF CEMETERY = i iz 
* 


ECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02700 CERTIFICATE OF DEATH 03697 


= 


@ 24 hours after 


$2 
eS = = — 
£3 M Tete Ta aca - a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
a) ‘ OUNTY 
goX Prince George's MARYLAND Prince George's 
ee b. CITY OR TOWN {if outside corporete limite, c. LENGTH OF STAY IN Ib write RURAL end give neerest town) 
Fav write RURAL end give neeres! town) 
Gaal | Cheverly _ 2 days Ly Hyattsville 
3 Ey * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress| | “d. STREET ADDRESS ‘ e. IS RESIDENCE 
aS AFA 
48 Prince George's General Hospital 6917 Oakridge Road ves] No PX) 
3 8n 3. NAME OF First ‘Middle Last 4. DATE Month Day ‘Year 
GaN DECEASED OF 
e (Type of print) Walter Ce Summer peatH = March 5 19 62 
R A 5. SEX” 6, COLOR OR RACE!7, maprieD [JENEVER MARRIED B. DATE OF BIRTH < 9. AGE (In years {IF UNDER 1 YEAR! IF UNDER 
< Mal Whit it O lox! bithdoy) (Months) Days | Hours | A 
e e wiowen[]  oivorcto[]| 11-18-85 yn. | 


done during most of working life, even if retired) | 


Ret. Army Officer |U.S. Goverment Pennsylvania gt! es 


13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Benjamin R. Summer | Ida May Dewey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT —_ vs “Address 


es" rw, A oe es aa ‘ Charlotte C. Summer Same as #2 (Wife) 


“18. CAUSE ez DEATH [Enter only one cause per line for (e), (6). © INTERVAL BETWEEN 


( 
ONSET AND DEATH 
PORT RREATH WAS CAUSED BY; : 
l immediate cause () Right Coronary, Thrombosis _ = | Bie 2 
: ® PVETO 
Conditions, if eny, which » Arteriosolerosis Heart Disease oa 
geve rise to immediate ceuse > -|-—-- a 
(©), steting the underlying 


YOa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) i ‘CITIZEN OF WHAT COUNTRY? 


attending physician and, 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


( 


a in any event, 


cremation, or removi 


festa ¥ ° partial Intestinel obstruction (due to malrotation |left 
PART Tr “OTHER SIGNIFICANT cee aay 


19. WAS "AUTOPSY 
PERFORMED? 


ves FA No [] 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 


&. 
¢ 


MEDICAL CERTIFICATION, 


[20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or Town) (County) (State) 


204. INJURY OCCURRED 
fectory, street, office bldg., etc.) ! 


While Not While 
et work [_] ot work [J 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m, 


21. I certify that (I) (this hospital) attended the deceased from... rie Mad 10. Bi Pour 19G..2-4that (I) (we) last 
he di SSS bal?: he. Sand that death icecuiee 72m, from the causes and on the date stated above. 


Tenth { 22b. DATE 
| ATTENDING. STAFF SIGNED 
¥ “mp. | PHYS. DIRECTOR Oo PHYS. Oo sob eu 
Y SI Lonhh "s 


19 


sed alive on. 


22. bale ne WALD. CED 6 REA sf 


ERAL DIRECTOR: After this certificate has been signed by the 


“CREMATION, | 236. DATE THEREOF de NAME OF CEMETERY OR CREMATORY [’ . LOCATION (City, town or county) ~ {State} 


BRO forecion rch 8, 196 Ft Lincoln Cemetery olmar Manor, Md. 


ae 


FUN 


@: 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, 


To sos Me OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR ATS (4) 24 24 FUNERAI IRECTOR'S SIGN TURE ADDRESS 
1S 7/61 + Gasch's Sons Hyattsville Md. 
= — ca 


yee ees =" DATEMAR 8°62 |__ 


¥v 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


m PM3. Page 5 m 


in Item 18, Give Pages 1, 2, and 3 


ecuted wit! 


‘OR: Page 3 should be used as a burial 


fse execute the certificate, writing the word “pending” in pen: ni 
Fiiculd be forwarded to the Chief Medical Examiner's Office along with fort 


TO FUNERAL DIRECT 


< 
5 
eo 
Fe 
fa 


Health or its designated agent, prior to burial, cremation, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03703 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03698 


a 
2, USUAL RESIDENCE (Where deceesed lived, 


1, PLACE OF DEATH stitution: Residence before admission) 


. COUNTY 1 | . STATE b. COUNTY 1g 
Prince George's MARYLAND || Maryland Prince George 
b, CITY on TOWN (if outside corporate limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporets limits, write RURAL ‘end give noerest town) 
write RURAL end give neeres! town) if ” 
__ Cheverly | DOA, SsGlen Arden Heighte 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i] d. STREET ADDRESS e. IS Morin 
ON AFA 
Prince George's General Hospital 1505@ 3rd street ves [] NOB] 
"3. NAME OF First Middle Last 4. DATE Month ‘Dey “Year 
DECEASED \ OF 
| Wie Veda Clara Swann |_ Pens March 10. 162 
5. SEX 6. COLOR OR RACE Fi MARRIES | NEVER MARRIED. 0 | 8. DATE OF BIRTH 9. AGE [In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| ae en Ponts Days | Hours | Min, 
Female Colored wirowe ovorceo(]| Deo, 8, 1885 a 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR al We BIRTHPLACE (Stete or foreign 4 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House wife Own Home | District of Columbia ) Po 
13, FATHER'S NAME 14, MOTHER'S a NAME 
ns a be snnie— ~_ | 
15. WAS DECEASED EVER IN U.S, ARMED FORCE 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
|_ no __ none William Henry Swann, same as_ 
18. “CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] | INTERVAL Bl BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; - 
Lag IMMEDIATE CAUSE (e)__ Acute congestive heart failure | 2! 
ETO 
Conditions, if ony, whic tb) Cardiovascular renal disease a jn 
geve rise to immediels couse 
(a), stating the underlying ( DUETO 
fause fast i _——- —> 
$ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) Ww. wis AUTOPSY 
4 RFORMED? 
2 ar are 
pita * ee & : ves [80 Ba 
| 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& PRIMARY [1] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
s a JU Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stele) 
= Har eta: While __ Not White fectory, strest, office bldg., ete.) | 
2g an 9 at work [ ] at work [_] | i 


21. I certify that | took charge of ihe remains described above, held an Autopsy [_]. Inspection JE], Inquiry and in my opinion 
Natural causes [XR], Accident ["]. Suicide [_], Homicide [_]. Undetermined manner [“] 


CHIEF MEDICAL EXAMINER 


death resulted from: 


ere ASSISTANT MEDICAL EXAMINER [_| DATE SIGNED 
SIGNATURE O44 eae _ MD. 
DEPUTY MEDICAL examiner J 
EXAMINER'S: 
NAME (Type) /_ Ja mes Tu. Boyd Address (Street, city, town, of county) March 10 a 19 62 
220. BURIAL, CREMATION, | ‘Ma DATE THEREOF ya IAME OF CEMETERY OR CReMaeORY LP 2d. LOCATION (Clty, town, or country) (Stete) 
REMOVAL (Specify) 
Pur Mar 14-(%a- Catmouy Céeng— tr Geo Go — Ld - 
23. Fi ii Phi ei ADDRESS je. meer df STRAR | 24b. REGISTRAR'S SIGNATUR! 


E 


ATE _WiAR-1-2-'62 


———————— 


! aan Spa bp — EAE PSNE Do 


= 
fam! 


P| is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ould be executed within 24 hours after death. If any 


To cout MEDICAL EXAMINER: This certificate sh 


< 
a 


w 
= 


se execute the certificate, writing the word “pending” in pencil 
Should be forwarded to the Chief Medical Examiner's Office along with for 


oz 


‘etained for your files. 


. Page 5 may 


State Departme; 


e 


§ land 2 wi 
‘evept within 72 nours after death. 


Ee 
2 
es 


162 


E 
4 
& 
= 
e 
is 
3 
i 
m 
a 
0 
“ 
3 
v 
© 
8 
=| 
3 
2 
] 
3 
£ 
a 
- 
a 
o 
a 
e 
xe) 
Lal 
10] 
17 
<i 
= 
2 
5 
ie 


to burial, cremation, or removal, and i 


Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02702. eeAL TES MINER ® CERTIFICATE OF DEATH 036 


103. 


15. 


x 


1. PLACE OF DEATH 
. COUNTY | 


done during most of working life, even if retired) | 


Dac gee hs wite At Home 14. worn SRA Ane i —U.8.A. 


(Yes, no, or unkown) 


|| 2. USUAL RESIDENCE (Where do: d lived, If institution: Residence before adinission) 


e. STATE b. COUNTY 
1 MARYLAND ‘Lan t 
b. CITY OR TOWN (if nee_George = ¢. LENGTH OF STAY IN 1b «. CITY Maryl and ie limits, werince, George ~ 
write RURAL end give nearest town) i } 9 
re d. wGhevert R INSTITUTION {if not in hospitel, give street address) | d. ona tt sville ; te TS RESIDENCE 
Prince George's General Hospital’ 3120 Poéwder Mill Road <a) ee 
NAME OF First Middle Last 4. DATE Month Dey Yeer 
Ieee) | DEATH 1 
‘ype or prin | 9 
| 5. SEX 6, COLOR ome taneagee eee 8. oh Et rs 9. Maret ma aha IF Bare 


Sast birthday) |"Months 


WIDOWED DIVORCED Oct 8 1884 — m7 yrs, - 


] 1b. KIND OF BUSINESS OR INDUSTRY) It. SIRTHPLACE {Siaia or foreign country) 


Days 


Hours | Min. 
tgs I 
12. CITIZEN OF WHAT COUNTRY? 


Kemahe sion tatte, wor 


Coons 
was BOOB AE BO OBR ox 


(Ityesgiveworordetesofse 


1 JAL SECURITY NO.LJ7. INF. Bender ake ‘+ 
St aa soap, a ““Byatteville, Md. 
i, ??-18-0424/Leo Martin Swift 5904 ChillumG@ate.Reed 


ia Qusz ‘OF DEATH [Enter only one cause per tine for (2). (b}, and (cP it 
ONSET AND DEATH 


sve coueas cures, Pulmonary embolism fa A my 
al es: 5 © BETO 

Conditions, if any, wMeh (1 Fracture of rigih hip ih 

geve rise to immediate cause <A 


(s), steting the underlying ~ CUETO 


cause lest. e) 


S 


MEDICAL CERTIFICATION 


23. 


N 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} 


19. WAS AUTOPSY 
PERFORMED? 


Wejialenoiad 


2De. EXYRRNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Peri | or Pert Il of item 18.) 
PRIMAR¥E] or CONTRISUTING [1] 


CAUSE OF DEATH. 


Fell on floor gettime out of bed 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ie PLACE OF INJURY (Home, ferm,  2Df. {City or lown] {County} {Stete) 


Hiur. faim While __ Not While fectory, street, office bldg., etc.) | 


om 3/4/62 [et work [1] at work [x Home \ 
21. I certify that | took charge of the remains described above, held an Autopsy Li Inspection a Inq x! and in my opinion 
death resulted from: Natural causes [=u Accident pa) Suicide » Hornicide ier Undetermined manner | 
CHIEF MEDICAL EXAMINER [“] 
Pan ATOhEe _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘eekwokaae DEPUTY MEDICAL EXAMINER 3/26/62 


NAME (Type) 4 JAMES I. BOYD, M.D. Address (Stre 


Ze, BURIAL, CREMATION, 22§. DATE THEREOF 22c,, NAME Of CEMETERY OR CREMATORY TON (City, town, or country) (Steta) 
meng |ssofen | B4,(pitee Pena. 


FUNERAL DIRECTOR ‘240. REC'D BY REWISTRAR | 24b. REGISTRARS SIGNATURE 


D oy Ao, “Ra Len, 


MAR 3 0 '62) Cnthua ff. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR & 902793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OZ’ 


WEALTH DEPT. 


ould be executed within 24 hours after death. If - | is scala: 


ro ate MEDICAL EXAMINER: This certificate sh 


1 ihe oe DEATH "ii -2, USUAL RESIDENCE (Where de (Whare deceasad livad, If institution: Residance before a 
“ a. STATE b, COUNT. 
aS) 4° Prince George's MARYLAND Maryland Talbot 
5 mE b. CITY Sore Gt ‘outside corporete limits, c. LENGTH OF STAYIN 1b | €. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearast town) 
i write and give neares! town) 
$s 
eek | Hillcrest Heights 19 hrs > UAdtded Easton 2799+, 
5 ONS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS a, IS RESIDENCE 
TJ = 5 yk x ON A FARM? 
Bges _ 2915 Fairlawn Streetx ‘“< 6135 South Street ves] No [Xt 
BESG Z. NAME OF First Middl las 4. DATE Month D ee 
oe a : seas ies iddle as DR ont ay 
* ak BS yeecee Pr Basil Robinson Taylor ce are Si, 19 62 
m4 SEX 6. COLOR OR RACE|7, appig(K]_] NEVER MARRIED [—] | 8: DATE OF BIRTH (9. aay ae IFUNDER1 YEAR| IF UNDER 24 HRS. 
Bo} a Bin Months) Days | Hours | Min. 
5 Ea! Male 4 | Whi te | wrowe DIVORCED Sep. 29, 1899 | 62 ». ia. ye At, 
woes ¥Oe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ed dona during most of working life, even if retired) 
$2Re Merchant Retired | Maryland 
a .o00 ———— _—— = $. a a 
a oy 3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ee o> | 
ar Norman Billieter Taylor __ Flora Towers ‘ 
Ae aS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres {> nth &4 
c #5 (Yes, i or unkown) | (Ityes give waror datasofservice) 212-03 ova os 620 uth st 
eeee [He |" 2-03- Charles Norman Tayler, East Md. 
2 ao | 1b. CAUSE OF DEATH [Enter only ona causa per line for (2), (b), end (c).] = BY: - | ETWEEN 
fens PART |. DEATH WAS CAUSED BY: ipa 
3 2 5 e y IMMEDIATE CAUSE (a) Acute conge etive heart failure 2 —_ 
8855 } d a DUE TO 
=e 
£5 2° Candhiont (teaye whieh * Coronary artery disease 
Qn 78 gave risa to immadiota cause {| r —' 
2640 {a), stating tha undarlying 
zu —————— 
2Ea8 re »  Gardiovascular renal disease 
oes) z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
a sede PERFORMED? 
ZPohAae le 
19-5 5 < yes [] no [ft 
oma J +s sh ae a 
ey 3e | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
e222 SPAR ARIEL cg CONTRIBUTING [7 
‘ © | CAUSE OF DEATH. 
Bab 
o0.2 =—_.- = — ——s 5 ——— = — 
a a a g 20c. TIME OF INJURY Month, Day, Year 2 INJURY OCCURRED 2De, PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
§U Rs s Hols Sie While __Not While | factory, street, offiea bldg., ete.) | 
fees S 2 as 19 af work [_] at work | | 
3 20.5 21. 1 certify that | took charge of the n described above, held an Autopsy [_]. Inspection [X. Inquiry [EX], and in my opinion 
ret a death resulted from: | Natural causes %. Accident i Suicide Pr Homicide jek Undetermined manner i) 
oe 
2 sk 3 CHIEF MEDICAL EXAMINER 
sca 
o5.,°0 ACTUAL lend ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Stoo SIGNATURE __ M.D. 
gaa? _ es DEPUTY MEDICAL EXAMINER March 31, 1962 
es - 
see eo )| [name ¢ | James I. Boyd maaroncuaitely levitercorehy) 
a 2 2 a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or country) (Stata) 
REMOVAL (Specify) 
Sos 
eB: | Burial | 4/3/62- Janior Order Cemetery Preston, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 
5M 62 Easton, Md. lose apPRS "62 | Cv'ter £ Maemo 


od Ta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02704 CERTIFICATE OF DEATH — O87OL 


Reg. Dist, No. 


= Y 
5 3 ag PLACE ¢ OF DEPEATH ri USUAL RESIDENCE (Where deceased lived. If institution: Residence belore edmission) 
5 8 °. b. COUNTY 
- 3 Prince Georges! So. Maryland Pr. Geo's 
Sues b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) x 
Sima years / Croom 
J a. RE OF HO Ria (If not ii in hospital, give street oddress) yd. STREET ADDRESS. e. IS RESIDENCE 
3 OR INSTITUTION i ON A FARM? 
2 > 4005 Bunker Hill Rd ES ves (No 
2 aces’ a First Middle lost 4, nea Month Yeor 
(Type or print) Na $6 M ayman DEATH March 36 19 62 


2 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (0 | 8. DATE OF eIRTH 9. AGE Ain ee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘os! joy] Month: He Mit 
Female Whites  |wooweg  ovorceoGy April 18, 188 al | eae meet a Paras 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired} 
\ Housewife Own Home Maryland « Se Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Smith : Margaret Wells ‘ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “ih INFORMANT Address ame as 


Ne. es | ae a Mrs. Mabel Elizabeth Thornburg Item 1, 


INTERVAL BETWEEN 
ONSET AND DEATH 


leo! 


ig physicion and completely Filled in b 
apers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-} 
PART |. DEATH WAS CAUSED BY: 
MM 


DIATE CAUSE (0). 
42 4 Lee 


Then please remove corban 


|, cremotion, ar remaval, and in any event within 72 hours oft. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou 


¥ 


2 
= 
S 
2g 
° 
2 
> A 
= conditions. if ony, w! 4 
Sz Condi f y. wh - tT Yrvre 
RE gove rise to immediote 
ok couse (o}, stoting the under. ( OVE TO 
aes lying couse lost. © 
285 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
£3 3 5 ves(J} nol] 
203 = | 200. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of tem 1B.) 
oo & | ir citaee, NOTIFY MEDICAL EXAMINER) 
c £ uv 
ae z Slates Se 
358 & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
bv e a Hour 0. m. While Not while foctory, street, office bldg., sel 
si? = p.m. 19 Jot work [[} of work 
SBVE = 
S8> = 21. | certify that | attended the deceased fram.__ ER a WSF, to__23 7 YT ___, 19.62. that ) last sow the deceased 
2.2 a 
he Fe = alive Oh A Spo Se Ae whh, and that death accurred ato AM, fram the causes and on the date stated abave. 
S O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
3e 
SEs ae bile VS. Miy wo, 3903 Perry Ste, 3/25/62 
wage ., Waldo B. Moyers, M.D. Mt. Rainier, Maryland. 
3 PHYSICIAN'S = Pi 
Sea2e NAME (T 
rises Wy el 
S 3 ie Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
is . REMW AL Specify) 8/62: 
< ee Burla 3/28/62 Ste Thomas Cemetery Croom Maryland 
- 


ISM 10/87 


* 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS MG eg | 2so. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) Ritchie Bros.Fun'l Home-Upper Marlboro, | orn, a3 62 Cutter £, Presale 


@: hours after 


ely filled in by the funeral 


rs. Pages1g 


be retained by the hospital or attending physician. 


TO some OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 


= 


hould 


Dept. of Health prior te burial, cremation, or removal, and in any event, within 72 hours after, 


CTOR: After this certificate has been signed by the attending physician and cg 
be detached for use as the burial-transit permit. Then please remove carbo: 


ERAL DIRE 
director, page 3 should 


Page 4 may 
be filed with the State 


< 
5 
>T 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02705 _CERTIFICATE OF DEATH O2702 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before admission) 
e. COUNTY e. STATE ah b. COUNTY hs a 
| Rinee (zeorRGe. mannan |" /V\q - ‘hes 
. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. niet OR TOWN py outside corporate limits, “write RURAL and give nearas! town) 


wrije RURAY end give nearest town} 


Ider: : J 
bo Jal 


— FKL 2 Boy (77 


Middle < Last | 4. DATE Month =, Dey 


_O 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 


‘South cy . bead. 
aR NAME OF 
DECEASED 


OF 
eon <anes. Cleavensey Tampa rm Maxed] x 


WF UNDER 24 RS. 


5. SEX 6. COLO ore She MARRIED Ff Pitnever mannieo [] 8. DATE "[9. AGE (In years [IF UNDER T YEAR Bs i 
jours | in. 


ale ere oat] abice il Fee. 3 1223 lest birthdey) Mooles| Deys 


yes. 
Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACEA County & Stete, or ae pee 


done during most of petra life, even if retired) ‘8. ene $ 
akpen. SELF ___ TR ines Qeonge -Md-1 Ayrexiee 


12, euzeh OF WHAT COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


_PLIM. THom PSON | ANNWIE =J6 “Fee 2 


his. WAS LUM EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 


(Yes, no, or unkown) | {Ifyes give werordetes of service), RENE /7 THEAIPSoN tJALd SRE AID 


Vo =o OF 
“i INTERVAL BETWEEN 
. | Ale % vi ‘ONSET AND DEATH 
ty wou s 


18. CAUSE OF i DEATH ‘[Enter only one ceuse per line for fe), ( (b), end (c).) 
} } é pce CAUSE fa)__\V4 ees ov A = es 


PART |. DEATH WAS CAUSED BY. 
a To = | : 
Conditions, if eny, nk Hs GL Vee € é i a 
geve rise to immediete cause i 


{a}, steting the underlying ¢” PUETO 


cours lost. te seltguese [ee = tet HK ewet a ee, 


PART Il. OTHER SIGNIFICANT CONDITIO! IBUTING TO DEATH BUT NOT ath TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] | 19. WAS AUTOPSY 


| ves []_ No ie 


20e. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) (State) 
Hour a.m. While __ Net While factory, street, office bldg., etc.) | 


ae 19 et work [] at work [_] 
. | certify that (!} (this fee attended the deceased from... 19ba? tox {, that (1) (we) last 


har. rahe 19. G2, of and that ash ota ae. .M, from the causes and on the date stated above. 
22b. DATE 


peak ATTENDING MED. STAFF SIGNED. 
a alte mp, | PHYS. (1 sopirector [] Pxys. Oo 


rc. Pi [Aqat bo 22d. ADDRESS 
ane ral AMES. sil Pipe ey WN 3 OLA Tan ADS 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive on... 
2 


23e. ae Cla Ne ah 23b. DATE THEREOF Ss NAME OF CEMETERY OR PS ae 23d, LOCATION (City, town or county} (State} 


24 FUNERAL DIRECTOR'S SIGNATURE nonnestVASH, D. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT 
ei wi 7- eT are 


Chiu § Peas 


ir 


5 ez 
= 3 
3 23 
a 2 
a2 
eS pee | 
aie 
~ 2* 
a ie 
oS 
22 
¥ ec 
24 
2 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


for, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢; 


a 


TO nosen Won ATTENDING PHYSICIAN: 


T 


VR AIS (4) 
15M 7/61 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ona RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03'703 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence betore edmi: caninied. 
a COUNTY = a. STATE b. COUNTY 
Prince Georges MARYLAND D.C. e 


b. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporat 


F oT 
Glenn Dale (rural) i,month and Washington “eT Xe ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strat address) od. STREET ADDRESS Bybee 
Glenn Dale Hospital 5048 8th Ste, NE. | ves (] No [t 
'3. NAME OF Fit “Middle SOS “Last as ‘DATE Month Day bee 
DECEASED 
(Type or print) Mary a Thompson DEATH 3 22 

5. SEX 6. COLOR OR RACE B. DATEOFBIRTH ]9. AGE (In years 


7, MARRIED FX] NEVER MARRIED [_] 


wipoweD [] —_vivorcep [|] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthday) 
yrs. 


12/1h/1h ie 


Ti, BIRTHPLACE (County & Stete, or toreign couniry) 


Hour 


WF UNDER 1 YEAR| 
ier Deys me | How 


Female Negro 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working Hfe, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife - Se Ce r UeSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ketto Wright Amelia Butler “right 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordetes of service) 
Unknown - ___ Unknown Decedent 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), end (c).) AAR Loa 
A TH 
PARTI. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE [e) Cor pulmonale =o ee ___|_Unknown 
si j DUE TO 
Conditions, if eny, which Pulmonary tuberculosis 2h yusey 
p8ve rise to immediate cause = = Tt: —_, <a - 7) . 
(0), stating the underlying ( OUETO 
ae Oe te) ——_ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION es tN PART 1a) 19. WAS AUTOPSY 
2] Tuberculous oe Masa left; Left pleuro-cutaneous fistula; left thora- |, biter 
$|_ coplasty; diabetes tel Lith surinary infection, etiology tndetermined. Ge 
= 20a. ACCIDENT TG UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il ot item 1B.) 
E | or CONTRIBUTING [) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yoar ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) (County) (Stel) 
a Hour a.m. While __Not While factory, street, office bldg. ate.) | 
= p.m. 19 et work ‘at work t 
. | certify that (I) (this hospital) attended the ig froma... CL AdehsX og» Be- i cenee [GOL By Ulas3 , that (I) (we) last 
saw the deceased alive of 3/22/, 19....0 62 and that death occured at..Aa.. M, from the causes and on the date stated above, 


22b. DATE 


22a, SIGNATURE = meen’ STAFF 
Mua’ HE he 


Bic. PHYSICIAN'S Tz. ADRESS “Glenn Dale Hospital 


NAME (Type) 
ibe Moe Weiss, MeDe ewe ee Glenn.Dale, Md._ 
~ 123d. LOCATION (City. town or county) _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Prince Georges Co. Md. 


“Borat” 3-26-62 Carver Memorial Park 


24 FUNERAL DIRECTOR’, 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


$04 fAhhi nfl DATE MAR 2 7 '62 ina 4. Pate — 


The law requires that the death certificate be executed 


TO nos! OR 


4 24 hours after 


jal or attending physician. 
fter this certificate has been signed by the attending 


AITENDING PHYSICIAN: 
ined by the hospi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 02787 CERTIFICATE OF DEATH 03'704 

33 PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacossed ae 1 cay Residence before admission} 

2s a, COUNTY e. STATE b. ct 

eng PRINCE GEORGES ss MARYLAND || __ MARYLAND “PRINCE ¢ GEORGES 

=U8 b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

Bat write RURAL and give neerest town) 7] 

£75 ANDREWS AIR FORCE BASE 1 DAY © HILLSIDE _- 5 

Zae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) ) d. STREET ADDRESS aelacs 
ie i 

Se, 3 US AIR FORCE HOSPITAL ANDREMS. - | 5501 “O" STREET he 

$5 a 3. NAME OF First le : Last | 4 ‘BATE Month Dey 

~~ (Typa or print] JEANNETTE ioute TIERNEY | beatH MARCH 19 19 62 


S 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years VFUNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED iD NEVER MARRIED [~] 


{Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


<a t PEER air eee 
vos fas birthdey) [Months] Days | Hours | Min. 
55 FEMALE CAUCASIAN] wivoweo[] _ vivorcio[]| 24 FEBRUARY 1894 8 yrs. | | 
Bo T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
BE 
Bs USEWLFE _ |rets > 5a MARYLAND __ UNITED STATES_ 
ag 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 

a PHILIP HADEN 7 Jones 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ Address 

= 


= NONE Wm. J. Tierney Sr 5501-0-St. Hillside, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end fo).] ( 1 INTERVAL yd wy 
PART |. DEATH WAS CAUSED BY; 1G piste 
A IMMEDIATE CAUSE (0) - 


gave rise to immadiata couse 
(a), steting the undarlying 
couse lest, cA 


jal-transit permit. 


DUE TO. 


9. “WAS AUTOPSY 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee) 
o 
= 7 1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) Bie 
i ? 1s SS SS 
s 4) ves KX no [I] 
3 ©] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 7 
5 & | OR CONTRIBUTING (CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv — a S =. -_*< 
3 % |'20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) 
Zs rat Hour a.m. While Not White factory, street, office bldg., atc.) | 
® 4 om, 19 ‘et work ‘at work > 
Feu 
ea 
$08 82 t0..19.. MARCH... 19.62 that (1 last 
e05 , 
iat 
B93 , from the causes and on the date stated above. 
ane 2b. DATE 
“ ATTENDING MED, STAFF 5S! 
Selon mo. | PHYS. KK] birector (7 Pays. 19 MAR 63) 
od oe / 2c. 3 22d, ADDRESS ¥ n° 
om 8s AME. (T. 
és a as : vo" ALBERT Dd CARILLI, Capt USAI USAF MC | USaF HOSP, ANDREWS AIR FORCE BASE, MD 
Sp le » - a 
4 Be 23e, BURIAL, Spat, 23b, DATE THEREOF ‘| 23. “a YI 23d. LOCATION j¢i (State) 
2 REMOYAL (Speci 
id LNbrbh Al-O i 


vr AIS (4) 
15m 9/60 


ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ : 
ee wary Cron Lia !~ oll Hepe Ad Z| vate MAR 2 1 62 § Bre 


leet. G-C— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA 


03708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03705 


PLACE OF DEATH 
a. COUNTY 


Prince George's 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


__ Hyattsville 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitat, give straet addrass) 


iE 


HEALTH DEPT. 


13 years 


@ necessary, 


ained for your files. 
State Department, of 


| 
MARYLAND 
| © LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where daccesed livad, If institution: Residance before admission) 
a. STATE b. COUNTY 


Maryland __ Prince George '¢ 


c. CITY OR TOWN (If outsida corporate limits, write RURAL end give naerast town) 


é GA Hyattsville 


/ d. STREET ADDRESS 


T @ 1S RESIDENCE 
ON A FARM? 


, and 3 to the funeral director. Page 


{a), stating tha underlying 


Ce 


am 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY fat or CONTRIBUTING [1 
CAUSE OPBEATH. 


20, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20 


Hour Whila Not Whila, 


< 
a 
3 
= |__4904 gra street | Kook 43rd street 
ey sod 3. NAME OF First Middle Last 4, DATE Month Day 
oO bMS DECEASED OF 
a type or print JOHN Ss GLENN. =—s TIPPETT | "*™ March 25 1962 | 
Bo aN I 5. SEX 6. COLOR OR RACE] 7, aRRieD [_] NEVER MARRIED Ki] | ®- DATE OF BIRTH 9. AGE Wie Pe YEA rue ea 
a oa ‘i lonths ays jours in. 
yaea | Male [White =| weow[] _ owvorcw [| Aug, 28,1945 : ié yn. | | 
eau TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
S30 done during most of working life, evan if retirad) | 
2345 ‘Short Order Cook Food | Maryland_ USA 
= ag ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Non o 
are | John Arthur Tippett. Bessie Agnes Cook _ ns 
275% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
Sis {Yes, no, or unkown) | (Ifyesgivawarordatasofservica)| 
TE (tears “a cL oy \John Arthur Tippett, Same as #2 
B= ee ‘1B, CAUSE OP DEATH [Enter only one cause per lina for (a), (b), and (c).} INTERVAL BETWEEN 
gee PART |. DEATH WAS CAUSED BY: ONSEN ONT 
3 ~— , mwoiate cause) _ Hemorrhage and shock is 
23 m4 7% DUE TO 
£6 Conditions, if any, which » Gun shot wound in the chest ft f 
ou gava rise to imme: causa oar 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


{ves [] no 


20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 1B.) 


| Shot self in the chest with a 22 Cal. rifle 


. PLACE OF INJURY (Home, farm, (State) 


factory, straet, office bldg., etc.) H 


201, [City or town) (County) 


7250 483/25 62 |stroici"rvetX] Home _Hyattaville P, 
21. Pcertify that | took charge of the remains described above, held an Autopsy [_]. Inspection [y]. 


and in my opinion 


Inquiry ray 


death resulted from: Natural causes [_], 


Accident [_]. 


ould be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


23. FUNERAL DIRECTOR ADDRESS 


2 
5 
a 
a 


5M 62 _Francis Gasch's Sons 


__ Hyattsville, 


bathe Mowmwe 9 eal on 
EXAMINER'S hoe 
Name lton! JAMES I, BOYD 
'22e, BURIAL, CREMATION,| 226. DATE THEREOF 
EMO VAL, Speci 
Buriar” | 3/28/62 


Washington National | 


Suicide fy}, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER im 


ASSISTANT MEDICAL EXAMINER [_] 


DATE SIGNED 


3/25/62 


(State) 


DEPUTY MEDICAL EXAMINER ] 


| 


“22d, LOCATION (City, town, or country) 


Suitland, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DAWAR 2 9 '62 _Onkhun f, Aiase 


Md. 


=—_a 


& §3 
oe 
5 ON 
2 ee 
a Fas 
oe fae 
+ = 
igs 
oD 


The law requires that the death certificate be executed 
e 


| or attending physician. 


for, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hosp 


TO nose OR ATTENDING PHYSICIAN: 


Te 


VR AIS (4) 
ISM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF suena RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE HIG? 


03708 CERTIFICATE OF DEATH 


u 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad, If Institution: Residence before admission) 
Saco UNTY, Se 2, STATE b, COUNTY WE 
Prince Georges MARYLAND Deen - = 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Glenn Dale (rural) 3 days Washington ATX «3 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give straet address) d, STREET ADDRESS ie. 7 je. 1S RESIDENCE 
ON A FAI 
Glenn Dale Hospital _ 1390 Rittenhouse St.NW_|vs[] xo 
eer = ee - =F 
. NAME OF Fist Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) ‘Simon ai Troshinsky DEATH ) 29 19 62 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [| & DATE oF BiRTH 9. AGE (In years ||F UNDER T YEAR) IF UNDER 24 HRS, 
last E thday) ea “Days | Hours ] Min. 
Male White widowed fg] __ivorceo [-] 1888' O% vee | aso | cee = 


108, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? | 


done during most of yale life, even i retired) 


Retired Cyexton_ ~ Poland...” Poland 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
ilLkélLTroshinsky Esther 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT me Gen 
" 10, oF unkown) | {Ifyes givewarordelesofservice) 279. £09996 400 “t¥idian Head Ave. . 
a = i Mrs. DORA Papier an_H. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pp Indi Cab andthe va 
ONSET AND DEA’ 
Lite 7 Aq : : 2 : 
rant aT as ekaal)_ Cerebrovascular accident with right hemiperesis | °} weeks 
> | DUE TO 
Conditions, if anywhich (b) 
93va rise to immediata cause a, - -it = a = 
{a), stating the underlying f OVETO 
elses lite: (cl = ae = 
4} ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART S{a)| 19. WAS AUTOPSY — 
=] Pulmonary, tuberculosis ;zeneralized ar Soe pea ; ee 
S ive cardiovas¢ilar disease(historica yes [] No fe) 
& 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
e | OR CONTRIBUTING () CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, ; 20f. {City or town) {County} (Stete) 
Fay Hour a.m. Whila Not Whila foctory, street, office bldg., ate.) 
g 1” at work [_] at work [_] 


Rj § 9 ee, to.. Rey 


saw the deceased glive on... a oe. Pe once 62 and that death Feast at. As |, from the causes and on Ke date stated above, 
22—. SIGNATURE naan a =: 22b. DATE 
Ye ae , z mp. | PHYS. [[]_ DIRECTOR PHYS. [] 3/29/62 
22c. PHYSICIAN'S — uae? . 22d. ADDRESS i. 
Glenn Dale Hospital 
BAMe (0xES) Moe Weiss, M. De we. Glenn Dale z 


BaD euaron 24b. DAJE THEREOF 9 263. NATION Len) SAE omaaAeWoer Aaa > as Tcippedneneennty) 
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in 24 hours after \ 
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The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYFAND 


Ae) 


‘NAME OF Middle a st 
DECEASED 

(Type or print) . 

7. MARRIED EVER MARRIED [_] 


WIDOWED [_] pivorcep [_] 


Senta PS) A Bs 2 


IF UNDER 1 YEAR | 


AN 02710 CERTIFICATE OF DEATH 03'70'7 
$3 M Ly Led DEATH } 2, USUAL RESIDENCE (Where d acted lived, If institution: Residence before edmission) 
52 
25 a iA b. COUNTY 4 
2Ng AAVL LR a MARYLAND Rykay aad Co 
Svs b. CITY OR TOWN (if outside corporate limiys, | ¢. LENGTH OF STAY IN 1b ¢. CITY Ya) A Ak (if oltside corpors its, write RU ive 1 tow 
Bas Geo RURAL SOS Ae give neerest town) Lf 
£73 74 = X Baarctepr ) 27 4ha- 
4 oa INAME OF Lee rn (if ney in hospital, give street address) d, STREET ADDRESS “e. 1S RESI ENCE 
eee cect to ] = ONA is 
ee Be Ty Baigiiod afte KF I, Bey 356 es 
ee _ 2 
2 5 A wate Month Dey “Year 
an 
aat 
ee 
Ser 

q 


5. SEX 


= i COLOR OR RACE 5, DATE OF BIRTH 
Wy lake. 


9, AGE (In years 
lest birthdey} 


_IF UNDER 24 HRS. 


i / 86H 


Hours | Min. 


8 = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTAY | 1 eres (County | & Stale, or Peat i 12. CITIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, eypn if retired) ’ 
3 sive 
$ | ROT) Re Ras Riad Le bed Lev 3- Raa 
a 13. FATHER’S NAME Lu. (LA = AR Nj 
a ¢ 
2 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL oars NO.) 17. 1 


‘ANT ’ 10 
(Yes, Ko, or unkown) | (If yesgivewarordatesofservica) — aA 
"0 ge 85 OY = eT ae 
| 8. ‘CAUSE OF DEATH [Enter ‘only © ‘one ceuse per line for (a), (b), ‘end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


jician. 


PART |, DEATH WAS CAUSED BY; . = 
IMMEDIATE CAUSE of wide muy! andael fad yt. 
4 al G DUE TO 


ep atichseapany Menich (b) fy tmeaclorclc et AAsacas, 


geve rise to immediete ceuse 


mp. | PHYS. zg pirector [1] PHYS. [} 


age 3 should be detached for use as the burial-transit permit. Then please remove 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any ev. 


ERAL DIRECTOR: After this certificate has been signed by the attendi 
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gS 
a3 
a 
a 
= 
2 
i (2), steting the underlying DUE TO 
% couse last. (e) 

act ae — —— - — 
© z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL N GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
3 A sealer heen 
= = 
a < tA ind 4 Chews c Mame dautts + AVEDA Al vss []_ no LE] 
a = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
é & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ry & | 20e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, re DF. (City or town) (County) ~ (Store) 

g foie) hen Whila __Not While factory, strael, office bldg., ete.) 

3 2 ae 19 [atwork [J at work LJ ' 
‘s 
e 21. § certify that {I) (shis-hesyritel) attended the deceased from......4 hd We to. Prrctanihe. Sim. 19. Othe that (1) (e}last 
tes saw the deceased alivg—on.. 19. OX that death nail off 2PM, from the causes and on the date stated above. 
a 22e. SIGNATURE - 22b, DATE 
2 UE, ATTENDING, MED STAFF SIGNED 
~ 
° 
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@ 
a 
< 
cf 
o 
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|22c. PHYSICIAN'S a, 22d. ADDRES! F “ 
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nea } ai R —f, SA pin | {Wlo OM, ARY And 
Pp 2 2 23a. BURIAL, CREMATION. 23b. DATE THEREOF 23¢, a. ‘OF GEMETERY OR Se 23d, TOCATION 46 (State) 
gd 4 REMOVAL (Specify) ; y 

38 AAA. A= Gs paca <a 

bs (4) \, | 24 FUNERAL DIRECTOR’S SIGNATURE tf 252. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


™ORVO8 


CERTIFICATE OF DEATH 


. 
5 
= 1. PLACE OF DE: 2, USUAL RESIDENCE (Where decoesed lived, If insiitutionp Residence before admission) 
z a. COUNTY @. STATE . COUNTY ee 
2 < A AANA“ MARYLAND fotrth 
2 A N (if outside corpore) / 3 OF STAYIN Ib ||, CITY ORADWN fos ujsffie corporate limits, write RURAL and give neera 
x 3 Z 
@ =52 7, | _ Ace j 713 Y etek 
3 NAME OF HOSPITAL, OR Aes he ay not in hospital, 2 A baes 4, STREET ADDRESS IDENCE 
. “ Tae ‘% ON A FARM’ 
ag | PaLA lane de. a4 ves (] Nop 
+a E OF A hernaregh Middle Pt ole 4. DATE Month Yeer 
OF 
rp | DEATH aid. 9 96 2 
a hoon 7. MARRIED. oe MARRIED. haste Yo. BIRTH A AGE (In y s ) IF UNDER 7 YEAR IF UNDER 24 | HRS. 
lest birthdey) 


“Months| Deys 


| 


Hours | Min, 
WIDOWED DIVORCED 


MSDS G\_ FS 


10e, USUAL OCCUPATION Wd Kind of work 


wth tig/ 


done > mosf of working life, even if “7 
13. oni 


CITIZEN OF WHAT COUNTRY? 


USA 


Tob. we hock BUSINESS OR a, A county & Stele, or foreign country) 


. BIRD C 
ee Ne, 
om x = 
14. Be. 'S MAIDEN VA, 


Ht 12, cl 
| 


Pa Ray 


15. WAS DECEASED EVER IN U.S. ARMED FOR 


Then please remove carbon 


PART |. DEATH WAS CAUSED BY: 
Hy rie alle CAUSE (e). 


aS 4 


Conditions, if eny, whie! 


The law requires that the death certificate be executed wi 


{Yes, no, or unkown) | (If yes give werordetesofservice) 


a" To 
(b)_ 


CES? °e eM 


INTERVAL BETWAEN 


a AND SEATH 
(J 


16. SOCIAL SECURITY NO. | 


ab fer ey 


Hour e.m. 
p.m, 


19 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


21. | certify that (i) (this hospita 


= 

geve rise to immediete ceuse 
(e), steting the underlying DUETO r 
couse lest, ae 5 fe) = 7 Vi = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL OISTASE CONDITION GIVEN IN PART 1(a)| 19. “e AUTOPSY 

yes [] NO 

20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 208. PLACE OF INJURY (Home, farm,’ 20f. (City or town) ~ (County) ~ (Stete) 


While __ Not While factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED | 
et work et work | 


1962, and ek dear jel rae JPM, from ibs causes *, on : “asia stated above. 


R ATTENDING PHYSICIAN: 


22e. SIGNATUR a 


may be retained by the hospital or attending physician. 


ATTENDING SIGNED 
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STAFF 
(7 prys 


22b. DATE 
(AO) reas 
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, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


B = 22. ee eee Ww os 22d. ADDRESS 

é 
Bet B PWAR REM Lee eee eee Sg: 

oe 23¢. BY L, CREMATION, | 23b. DATE THERE! 23c. NAME OF ‘CEMETERY OR gis Se 23d. Li ATION [City, town or county} & (Stete) 

7 oe 2 pty, Fak 

ovo 6 ‘ , fa 7 
eae 'D BY REGISTRAR | 25b, EGISTRAR'S SIGNATURE 


g 


Chirten £ Prasam 


R13 62 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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Page 4 may be retained by 


TO HOSPIT. 


death, 
w: 
PPatOr, 


oe) 24 hours after 


letely filled in by the funeral 


= 


should 


rs. Pages 1 and 


72 hours after déa 


Then please remove carbo! 


@ attending physician and c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


his certificate has been signed by th 


the hospital or attending physician. 
, page 3 should be detached for use as the burial-transit permit. 


INERAL DIRECTOR: After t 


VR AIS (4) 
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Of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02712 CERTIFICATE OF DEATH 03'709 


1, mincror DEATH 2. USUAL RESIDENCE (Where decoased lived, If institutions Residence before admission) 
e. 


2 a, STATE b. COUNTY 
Prince Georges MARYLAND D. CG. ” "A 
b. CITY OR TOWN [if outside corporate limits, ce, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write "RURAL and give nearest town) 
write RURAL end give nearest town) 
Glenn Dale (rural) 27 days Washington + I1K 2 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ‘. Low = a IS RESIDENCE 
‘A 
Glenn Dale Hospital _ Ss __636 I. St.,S.E. __| vs ENOL 
3. NAME OF First "Middle Lest | 4 pba Month Day yaar? im 
DECEASED 
mae fenccat) Ida ~- Turner DEATH 3 15 19 62 
PS. SEX ~|6. COLOR OR RACE) 7, MARRIED d=] NEVER MARRIED |] | & DATE OF BIRTH ]9. AGE {In yeers IF UNDER 1 YEAR| If UNDER 24 HRS, 
, : 4 oO bast birthday} Harel “Deys | Hours | Min: 
Female white wioowi [-] _oivorceo [-] 6/1/1890 TL oye. Bese a ae 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, @r foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | - | Md. a USA =. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ames Dingee Cheselton Ienerietta Cheselton = 
Hi WAS cane ever IN U,S, eee ORES | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
'@8, No, of unkown! yes give weror detes of service: 129 Fisher Ra 
- - Unknow Betty Williamson _ a Nie 
“CAUSE OF DEATH [Enier only on for ( en emple ti. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Cee) bee 
(-f. 3 qinyosre CAUSE ‘)_Hypertensive and _arteriosclerotic cardiovascular —_| Unknown __ 
2) puerto Gisease with cardiac decompensation 


Conditions, if any, whic (b)_ 
gave rise to immediate cause 

{e), stating the underlying DUE TO 
cause last. m-. (e) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART lel), 9. WAS AUTOPSY 
£| Chronic pye nephritis epigastric megs etiolo ndetermined, PERFOR 
o|__diabet ti undetermined. 

= diabet WAS nelle oO 2 2 DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 13.) 

a JOR ‘CONTRIBUTING (J CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) a 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — ~~ (County) (Stete) 
ray Hour a.m. While __ Not While fectory, street, office bids. Bs 

= eo 19 at work at work 


21. 1 certify that (I} (this hospital) attended the deceased from..........; 2 Hey a2 


alive on., BLASS. 
i ATTENDING MED. STAFF 22b. oENED 
‘ Wu mo. | PHYS. []__pirecror fe) PHys. [] 3/15/62 The 


}22e. sy 2 Zid, ADDRESS 
PA TES Moe Weiss, M.D. Livete Be Higepital 
= eee len = o- os 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF bo. NA A. CEMETERY OR CREMATORY 23d, LOCATION hv ho town or county) 
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19-@ EGISTRAR’ iS SIGNATUR| 
IERAL DIRECTOR'S. ay - ESS. REC'D BY REGISTRAR | 25b. REGISTI "I 
a gered end i Apis Cnttua £ Tan 


gO IE ARE 


T: 
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M, from the causes and on the date stated above. 


saw the deser) 
220. SIGNATURE / 
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rect 
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Ned in b 


in 24 a death: Poge 
ly fi y 
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thot the death certificote be executed with 


ires 


hysicion. 
JERAL DIRECTOR: After this certificate has been signed by the attending physicion and comple 


The law requ’ 


ing p 
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To nosenas pt 
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: a 
the reg 


oS 
=> 
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3 shauld be detoched for use as the buriol-transit permit. 


Then please remove carbon papers. 


Pg 
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= 


istror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death, 


sedis c+ - 4 san DEPAR fia wea OF ii et 18 
A274: CERTIFICATE O OF DEATH 
©. CITY OR TOWN (lt pybside. corporate fimits, write RURAL ond give nearest town) 


y OOuRT , ; 
gj 
Lh 7. LI LUG EY MARYLAND 
Mis © imi 5 
TAM TTLLL, ¢Z Washingto ext See 


HOSPWTAL {If not in hospital, give street address} A iplted KANSAS ACs ry) obbe. 's eae 
TIO} ay, // ‘A FARM? 

Wa Mazak) [Maung Hid bid YE WAU rs NO 
3. NAME OF Figt « ft iddle. 4. DATE by eu, 
DECEASED | ny = 
(Type or print) A eit) f) 14 on € ‘4 DEATH Pe Nee 


5. SE . COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] | 8. DAJE OF IF UNDER | YEAR] IF mee boda HRS. 
ARE K, wivowep [J pivorceo 1 ih /655. 


Reg. Dist. No.! 


2. USUAL RESIDE! (Wherd deceased lived. If institution: Resi bet wie mission) 
@. STATE b. COUNTY * 
SS 


Doe" MAS 3 . 


r AGE (In-yoars 
jay) 
ya. 


Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 5. 
R Barbe r A Sts 
13, ace NAME 14 MOTHER'S MAIDEN "NAME 
“ae Se 
Michael Vagnerini Rose Coscini 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |t7. INFORMANT Address 


{Yes. no. of unknown) {It yes, gee wor or dates of service) . 
2 aS 
is Th ra Ma agne ¢ sam a bove 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond cy ] pete BETWEEN. 


PART I. DEATH WAS CAUSED BY: pop Des 
IMMEDIATE CAUSE (o} 


ISZ DUE TO 

aS iy 
Conditions, if any, which tb) 
gave rite ta immediate 
couse (a}, stating the under. ( DUE TO 

g cause lost. te. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)|I9. WAS AUTOPSY 
yes] No x 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, dedi 1 208. (City or town) {Cavanty) {Stote) 
Hour a. m. While Net while factary, street, atfice bldg., etc.) ! 
p.m, 19 lat work [at work (J { 


21. U certify that | attended the deceased from. B-)-4 gest be A to_. pals. ae Ae le LAthat | lost saw the deceased 
alive on_. Gy ads BIN 12_______, and that death occurred ot fLZ75An, fram the causes and on the date stated above. 


Vir oe ‘or town, state) DATE SIGNED 
ACTUAL 
wie ae M.D, sgt ah a Gene ~ 
y y, 
means Ippo 2 Cl vm Lee 


Yetnk 
2a. BURIAL, Se 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) (Stote) 
RNA ) 
ee, a =30-62 Race ek fashin ote? 


23. FI INERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


~~ |oateMAR 2 8 '62 Onthun £. Mana 


MEDICAL CERTIFICATION 


| 


faw requires that the death certificate be executed 


TO nose on ATTENDING PHYSICIAN: The 


Qq 
ric 24 hours after. 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


or attending physician. 


iegvth. Page 4 may be retained by the hospital 


attending physician and 


has been signed by the 


bd 


'UNERAL DIRECTOR: After this certificate 


©: 


=— 


ove carbs 


1, cremation, or removal, and in any avent, within 


-transit permit. Then ple: 


jor, page 3 should be detached for use as the burial. 


72 hours after 


be filed with the State Dept. of Health prior to buria 


VR AI5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2714 CERTIFICATE OF DEATH 0371 4_ 


Ttem—3—Pi tn -G337 1 faa tee Ri so zs 
PLACE OF DEATH ai? ES! ICE (Where deceased livad, If Institution: Residance before edmission) 


sECQUNTY a. STATE b, COUNTY 


PRINCE GEORGES MARYLAND MARYLAND _____PRINCE GEORGES 
) 


b. CITY OR TOWN [if outside corporate limits, “| ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporaie limits, write RURAL and give neerest town 


write RURAL end give nearest town) 
ANDREWS AIR FORCE BASE _HILLCREST HEIGHTS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give sireei address) 3 d. STREET ADDRESS. e 1S RESIDENCE 
|___US AIR FORCE HOSPITAL ___|! 5916 samnr CLAIR STREET as | ae 
3. NAME OF First Middle He: Last 4. DATE ‘Month Day “Yaer. aaa 

DECEASED nry OF 

Mype or erin) JOSEPH / KAROLD WALSH DEATH = MARCH 29 19. 62 
5. SEX |6- COLOR OR RACE|7_ mARRIED [JX] NEVER MARRIED [] | #- DATE OF BIRTH a 9. (ssl IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
MALE CAUCASIAN | wivowen [7] vivorcéd [-] |L0 NOVEMBER 1907 54 z a a ee o 


MEDICAL CERTIFICATION 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


23a, BURIAL, CREMATION, 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


US AIR FORCE BALTIMORE, MARYLAND 


14, MOTHER'S MAIDEN NAME 


US AIR FORCE _UNITED STATES _ 


JOSEPH WALSH JUSKAUSKAS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Pir in Address a 
(Yes, no, or unkown) | (Ifyesgiveweror dotes ofservice) 
* YES 554~10~3624 
‘18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e) INTERVAL EETWEEN — 
PART DEAT MGDIATE cause ()_ SUBARACHNOLD HEMORRHAGE -2 HRS __ 
Q- a DUE TO 
Conditions, if eny, which ). CEREBRAL ARTERLOSCLEROSIS 5_YEARS ___ 


gave rise to immediate ceuse 
(e), stating the underlying DUE TO 


[cours ost (o_ HYPERSENSION 10 YEARS 


. WAS AUTOPSY 
PERFORMED? 


YES no [] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


/20e. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Pert { or Pert Il of item 18.) 


0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
(Miles While __ Not While fectory, street, office bldg., etc.) | 
iat 19 Jat work [7] at work ! 
2. E certify that (I) QQSKIRRORIK attended the deceased from.28. .MARGH........, 192, to.29..MARCH....., 19..62 that (1) XoKa last 
saw the deceased alive on..29.,. MARCH... - ae 1962....., and that death occured at 2M, from the causes and on the date stated above. 


22a. SIGNATU | - 22b. DATE 
ee Plubhe, ATTENDING MED. STAFF SIGNED 
(en tinal le mo. |PHYS. — []__pirecror [] PHvs. 29 MARCH 1962 
22c. PHYSICIAN'S wri 7 22d. ADDRESS 


“avi ("EMANUEL MILDER, Capt USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


234, LOCATION (City, town or county) = [Stete) 


REMOYAL (Seecify) _ 
“Cxucat ie 2-62 Arbok Neticnel | Aye gues 
INERAL DIRECTOR'S SIGNATURE peer 25a. REC'D BY REGISTRAR . REGISTRAR’S SIGNATURE 
dre /6b/- 44 He fd = - loan gpR2 "62 | Cnt f 
(cap nme 


2ab. DATE THEREOF pens ‘OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigi woyie PTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03712 


PLAGE Ft DEATH 1 [2 ‘USUAL RESIDENCE (Where Teconied | lived, If institution: Residence before « 
-OUNTY 


1 


FOR STATE 
HEALTH DEPT. 


mission) 


a. STATE b. COUNT 
g23 __Prince George's MARYLAND Maryland _ "Prince George*a 
o = nb, CITY OR TOWN [if outside corporata limi, | ¢. LENGTH OF STAY IN Ib ee city OR TOWN [IE outside corporete limits, write > RURAL and give nearest town) 
3 be write RURAL and give nearest town) 3 / ht 
° 
A a e e 
ss £ 39 d. NAME OF ehevert. TION (if not in woos Oehs d. Be wer H 1g a "igs SSE 
® Bes Prince George's General Hospital 1401 52nd Avenue _ et 
‘3 a in nabernes First Mid Las! DATE Month Day Year 
eo ee 2 OF 
a Weesrein) Bm. ei Gloria _ Washington | |?" March _ 26th, 19 62_ 
x I 5. SEX 6, GOivs On RACE 7. MARRIED [ggnever MARRIED [_] . DATE OF BIR] ¥. mae {F UNDER 1 YEAR| IF UNDER 24 HR: 


Mele “Colored! woows a vere veel Days | Hours Min. 


"1 
: J NO Vivir eke 92. 5a 
“Wa. USUAL OCCUPATION (Giva kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY ~li~ BIRPHPLACE (State or foreign coufiiry) 

done during most of working life, aven if retired) | 


Laborer L Construction | West Vir rginia 


4. MOTHER'S MAIDEN 


‘12. CITIZEN OF WHAT COUNTRY? 


aay a) Ve 


P15. WAS orca AER OVO no FORCES? | 16. SOCIAL SECURITY NO.) 17. invormane 2 knOWNn Address 

(Yes, no, of ei Darr apieg Beckl ey, WwW. Va. i 
| 

i Hos. OF DEATH [Enter only one fay par line for Unk ove Flora Washington, 225 Morrd is FANS L BETWEEN 


ei 1, DEATH WAS CAUSED BY: Shoot ONSET AND DEATH 


ag JMMEDIATE CAUSE (a)_ OmatthAage.. 


ol DUE TO 
Conditions, if any, whieh (b) ries AX tan di ACG iy yee te u; 


gave rise to immediate cause 


pee renees | Slee tac) J. Ye ofdcst 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
Office along with form PM3. Page 5 m 


Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


oo 

£% 

ee 

QE 2 = = 

Jie! Zz 2 SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOTAMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
eee g PERFORMED? 
$3 S ves No 1 - 
a5 = | 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 7 > —- 
£ = ce | PRIMARY §@ or CONTRIBUTING [1] | 

i DB | CAUSE OP DEATH. att 

oO. “4 

25 es aris ae du: ee a 
ae % | 2De. TIME OF INJURY — Month, Day, Year Stabbed. -< ring, Shanker oak a ica of town) (County) (Stata) 
rips ray Hour SOK While __ Not Whila ~ fron 

ce 2 aia fe 6 fo % at work ["] at work Heme Bev: , G Ma 
iz 2 Gt i | ae that A ok cHarge cao remains described above, held an Autopsy eee \ 'Heie . and in my opinion 
‘8 4 9 pi 

53 death resulted from: Natural causes [_], Accident [_], Suicide [] [Homicide (xi. Undetermined manner Oo 

8 

2g CHIEF MEDICAL EXAMINER [_] 

ae ACTUAL ao ene ASSISTANT MEDICAL EXAMINER DATE SIGNED 

£ E 

33 Pact, DEPUTY MEDICAL EXAMINER 3X] 3/27/62 
a 

23 NAME (Type) AMES I, BoyD Address (Str town, or eounty) 

Pe 72a. BURIAL, CREMATION,| 22b. gp THEREOF 22¢, Doel MD: OR CREMATORY 


2d. LOCATION (City, town, or country) {Sigie) 
REMOVAL (Specify) 


23. witae IS 8/-/762) Lrtemupood, Ger. Beckbee, Lt Virgen 


24a, REC'D BY REGISTRAR REGISTRAR’S SIGNAT! 
CHAMBERS CO, Riverdale, Md. DATEMAR 3 0 '62 Cath & Fame 


TOR, — 
od: 
TO FUN 


rein MS) vosena Be ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


=> 


in 24 a deoth. Poge 4 
ll 


te hos been signed by the ottending physicion ond completemsfilled in by the funerol director, 


be retained by the hospitol or ottending physicion. 


NERAL DIRECTOR: After this cert 


1 ond 2 should be filed with 


Then pleose remove corbon popers. 


ronsit permit. 


¢ 3 should be detoched for use as the buri 


v 
~~ 
Peg 


6 


MARYLAND STATE DEPARTMENT OF HEALTH : 


0 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
es 


2728 CERTIFICATE OF DEATH O3713 


5 [tied 
a. A 
Prince Georges MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Bellmeade, “a 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b, COUNTY, A ' 
Md Prince George's 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


/ Bellmeade, Md. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) ) d. STREET ADDRESS. e. Per 
TITUTI * n 
Ta ORM is ome St reek ! 7411 Allison Street,. yes] Nox) 
2. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF 
{Type or print) Antone A. Wenzl bead = March 13; 19° 6am 
5. SEX 6. COLOR OR RACE | 7. MARRIEDESKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male w t birthday) | Months] Days | H Min. 
hite wipoweo [] pivorceo—] | May 8, 1885 7% alee lee | 
10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


during moyt of warking life, even iF retired) 


Ret. Gardner Private Homes Asturidia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Wenzl Marie Martinek 
17. INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown} {IE yes, give wor or dotes of service) 
no | 578-36-0382 


Marie Wenzl Same as #2 (Wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€)]. 


INTERVAL BETWEEN 
ONSETZAND DEATH 
PART |. DEATH WAS CAUSED BY: Co i 
IMMEDIATE CAUSE (a). 


5 aes DUE TO 


Conditions, if ony, which o 
gave rise to immediate 

cause (a), stating the under- ( OVE TO 
lying couse lost. te 


Hour oa. m. 
p.m. 


While Berens. factory, street, office bidg., etc.) | 


jot wark (] at work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ee ere 
is 

= yes] No[y 
= 20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City ar town) (County) (Stote) 
& 

= 


sow the deceased alive on. 198", and thot deat! 


21. | certify thot (I) (this es the al fram: maar he that (I) {we} lost 


lo. SIGNATURE 7b.DATE 
ATTENDING. MED. STAFF / re 
eS 4. ore PHYS. OW opirector PHY. 3/15/62 
22c. PHYSICIAI ‘22d. ADDRESS. 


Bellmeade, Maryland. 


‘br ¥rederick Musser 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 

Bovis” |March 16, 1942 Cedar Hill Cemetery 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


i, Gasch's Sons Hyattsville, Md. 


3d. LOCATION (City, town, or county) (State) 
Suitland Md 
250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


pardAR 19 62 Ciba of Ketan 


é 


y delay is necessa 


td 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


*: 


1 


FOR STATE 
HEALTH DEPT. 


=e 


i :: 


he funeral director. Page 
retained for y: 


I 


. Page 5 ma} 
with the State Board 


hours after death. 


_— 


@ execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


< 
ni 
> 
a 
= 
% 


5M 9/60 


rial, cremation, or removal, and in any event withii 


>< 


+ a 


inated 


agent, prior, 


ig 
Su, 


oF its desi 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032717 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03714 


1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
@. COUNTY E 4 @. STATE b. copa = 1 
Prince George's MARYLAND Maryaind rince George's 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Cheltenham Transient Brandywine 
d, NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give street address) 4, STREET SoS 1 oS RESIDENCE 
‘ON A FARM; 
inewooded area near GroesRoadil Route _# 3, Box 74 ves NOL} 
3. vi i a Middle Sees Month a ar 
{tips or-prind W Hlisa West “ee ‘Maxeh 
BUaSEX 6. COLOR OR RACE! 7, mannicp [=| NEVER MARRIED [| | 8. DATE OF BIRTH % AGE {in years IFUNDER 1 YEAR| IF UNDER 24 HRS. 
it birthda: Months) Devs | Hous | Min. 
Male Colored | woowe C__owvoreto a Dee. 22,1892 ey ev Mentha] Deve | Hour | Min. 
TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY Il. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during, mop.ot working life, even if retired) 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Daniel T. West Martha Pinkney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 


Meester |Ctrsteirmepremeten 0045-67 8 Turner West, Box 129, Route PS 2 


Retired Maryland 


De Seu As 


18. CAUSE OF DEATH [Enter only one cause perline for le), (b), end (a.] “Brandywt Ne, cade INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ EXPOSure to cold : 
> DUE TO 
Conditions, if eny, which {b) » . = 4 = 
gave rise to Immediate cause. ind i imal —- 
(0), stating the underlying ( OUETO 
cous lest, to. 
B | _PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE|CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
i ai vara: Aantal at RFORMED?: 
is s 
3 Arteriosclerotic Heart Disease ves] NO [4] 
Ez 20a. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert ! or Port Il of item 18.) = 
& | PRIMARY [1 or CONTRIBUTING C1 
G | CAUSE OF DEATH. Exposed to cold during snow storm 
3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED pps. PLACE OF INJURY (Homo, form. 208. (City or town), (County) (Siete) 
5 Hour e.m. While Not While tory, street, office bldg., ete.) | 
z March5 62 |stwok[} ewok [| Cross Road Chltenham, Md. 


aut eariey. Thal | took charge of the remains described above, held an Autopsy KI. inspection ies Inquiry F and in my opinion 
death resulted from: Natural causes iia Accident El. Suicide Heal. Homicide fab Undetermined manner Oo 
‘CHIEF MEDICAL EXAMINER Oo 


ACTUAL 3 
Ren RTdee i727 TeY 5 mp, ASSISTANT MEDICAL a Oo 3/6 /é : DATE SIGNED 
is DEPUTY MEDICAL EXAMINER 

EXAMINER'S es I. B oy a 

NAME (Type) / Address (Streat, city, town, or county) A 
220, BURIAL, yal 22b, DATE THEREOF [2 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Siate) 

MOYAL (Specify) 4 
3-62 Reivetow Cem. \fejveror, U1 


24a. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 


pare MAR 1 2 '62 nthe & Fass 


23, FUNERAL Lies. ADDRESS: 


Wa Foe ral Lo ome, l Usa, DORE, LUD 


To a OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be a | hin 24 hours after 


leath, Page 4 may be retained by the hospital or attending physician. 


a 


ompletely filled in by the funeral 


e 


please remove | 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


papers. Pages 1 and 


in any event, within 72 hours after death. 


ld 


I 


£ 
s 
eZ 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “gery 
03738 CERTIFICATE OF DEATH 


e. COUNTY Prince Georges sem e. STATE Marylend b county Prinoe Georges 


1, PLACE OF DEATH —Eten-9 in -854 2 at Patoene ie doceored lived, If institution: Residence belore edmission) 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 


write RURAL end give neorest town) 


hever ly 10 days f Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifal, give street address) d. STREET ADDRESS e. pay 
PrinceGeorges General Hospital | 4400 Tuckerman Street ves [} No Bek 
'3. NAME OP Fit Middle Last 6 ‘DATE = Month Dey Yeer 
DECEASED 
(Type or print] Albert Paul Wheatley | DEATH March 31 19 62 
3. SEX |6. COLOR OR RACE)7. mappieD [XK] NEVER MARRIED [| & DATE OF BRT a ~ |9. AGE [In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
vd Fats [Months] Deys | Hours | Min. 
Male White wipowed [_] pivorceD [_] 18 August 1913 .9gg” | | 


"| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ‘even if retired) 


IDe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) _ 


Trial Examiner _ (U.S. Goverment Maryland U.S.A. 
13. FATHER’S NAME a | ‘14. MOTHER'S MAIDEN NAME 
H. Winship Wheatley \Emma Kehoe _ 
Ae WAS ae Se IN U.S, ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
10, or unkown] letesofservice 
Yes Sib wir tt" x ____| Frances Jackson Wheatley Same as #2 (W (Wife) 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (e).| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 
Lp sy Pi esg caust «| Myoeardial Infarction secondary to occlusion of hours — 
+ } DUE TO the right coronary artery. | 
Conditions, if eny hich 
See ete ane ). Coronary arteriosclerotic heart disease |— years 
(a), steting the underlying f OUETO 
Se te) = | SS 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Map) 19, ESE CIDA 
e 
$|_Messive intestinal hemorrhage secondary to idiopathic thrombocytopenia! "* ft *° 0 
= [2De, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part tor Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yer | 2Dd. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) ~ (Stete) 
g eee While __ Net While fectory, street, office bldg., eo 
2 oie 9 et work [] et work [_] 
21. F certify that (I) (this.hospita}—attended the deceased from... As ee ae ae ER. ae Bo ey, . that (1) (wetasr 
saw the deceased alive on.. ue ute 19, Aad that death occured abs eM Miro the causes and on the date stated above, 
ie 22b, DATE 
220. SIGNATU! ae ATTENDING STAFF Pe és ee 
% mp. | PHY! va DIRECTOR [eat PS. mi 3 3/ "G 
22c. PHYSICIAN'S PS _ ~ |22d. ADDRESS ; 


NAME (Tyee!) Dr Ay Dedtze, HM. D. _Hyattsville., Md. 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. ~ NAME OF CEMETERY OR CREMATORY 234. LOCATION {cin town or tty 7 (State) 
MOVAL (Specify) 
urial 4/3/62) Bie Laincoln Colmar Manor, —_ Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGI ATURE 
* * ct 
Francis Gasch's Sons Hyattsville, Maryland spp 3 "62 Citar 


eee EES &*T ABRYLAND STATE DEPARTMENT OF HEALTH 
ive Qe MET RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR MEDICAL 6X. INER’ 3,§ = en aie. TE OF DEATH O38716 
HEALTH 1. PLAGE OF DEATH = Sent rE WE Sas 
> g vane b. COUNTY 
ee  Prinee Geerge’s _manyianp ||” Maryland Prince Georges 
Pere: Bb. CITY OR TOWN [if outside corporala limils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naerast lown) 
Sos write RURAL end give neeres! town) y 
3° ___ Cheverly 5% hrs» |e Brentwood _ = 
i, | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [4 STREET ADDRESS @. IS RESIDENCE 
az ON A FARM? 
S _Prinoe George's General Hospital 3715 Shepherd St. ves {_] No] 
S58 '3. NAME OF First Middle lest 4, DATE Month Dey ‘Year . 
4 DECEASED 
are Weserpin! Thomas - White : ‘BEarn March 11 1962 
att 5. SEX 6. COLOR OR RACE]7, marnffo [-] hv ED [ay | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ches last birthday) |"Months| Days | Hours | Min. 
fia Male Caucasien | wow [] — oivorceo] | July: 253° 196E1 yr. | 
ay "F0e, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, ZaRIHPLACE (Stele or foreign country) —~—~«|'‘ 1. CITIZEN OF WHAT COUNTRY? 
23 = done during most of working lifa, even if retired) 
ec none -_ | none Washington D.C. | U.S.A, 
a Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~~ : 
e Thomas E. White Carol Ann Skuchko 
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address * : a 
22d (Yas, a0, or unkown) | (Ifyesgivewarordatesofservice) 
ZE> “no ‘ Thomas E, White Same as #2 (father) 
= pH |) 18. CAUSE OF DEATH [Enter only one cause end (c).} “INTERVAL SETWEEN 
ese PARTI. DEATH WAS CAUSED BY: day-care Sd 
z IMMEDIATE CAUSE (a) eX tradural Hematoma __|_heurs 
oy 03,0 DUE TO 
Cohditions, if ony, which »)_ Fractured Skull (right tempere-parietal) |__hours. 


gave rise to immediate cause 
(2), steting the underlying ( DUE TO 
cause lest, (9 Traums, 


Bi Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19, WAS AUTOPSY 
) Ai Most deLldy AAI da RMED? 
E 
s YES nue i} 
© /2de. EXTERNAL CAUSE WAS | 2b. DESCRIBE ee INJURY OCCURED, (Enter natura of injury in Pert | or Pact q of item 18.) - = 
& | PRIMARY [X or CONTRIBUTING] fas pulling self up on mothers cl cps fF wana, fell 
& | CAUSE OF DEATH. st me oor 
g T20c. TIME OF INJURY Month, Dey, ‘Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or a ail (County) (State) 
a rem. While Not While ©) factory, street, office bldg., atc.) 
IG \2 10:08) fm 3-11 1p 62|erwork] ot work Eel Home | Brentwood P. G. Md. 


21. I certify that | took charge of the remains described above, held an Aulopsy Sa Inquiry and in my opinion 
Natural causes (Ca; cereky , Suicide et Homicide ia letermined, mannel ra 


CHIEF MEDICAL EXAMINER [—] 
wales map, ASSISTANT MEDICAL anne DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


estuld pie eatah eta apt Td LN a 


death resulled from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


7 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del. 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


4’should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


JAM 


or its designated agent, prior to burial, cremation, or removal 


NAME (Type) 
fl ie. BURIAL, CREMATION) 22b. DATE Me “20. NAME OF Rahire CREMATORY — "] 22d. LOCATION (City, town, or country) _ (State) 
ore : Burial sty March 14,196; Mt. Olivet Cenetery Washingten De Co 

"123. FUNERAL DIRECTOR ix 5 ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ‘ 
volte Fe Gaseh's Sexrs Hysttsville, Maryhnd ‘pare MAR ‘13 '62|_ Cobban db. Haase 


J/47 


TO. nial 


Ss: 


: ~ 
FOR STATE 
HEALTH DEPT. 


. Page 
of 


ained for your files. 


State Depa 


dl 


and 3 g the funeral director. 


ive Pages 1, 2, 


ltem 18. 


EDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any x | necessary, 


execute the certificate, writing the word “pending” in pencil 
jould be forwarded to the Chief Medical Examiner's Office along with form P: 


To FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


VR AISME 


£ 
= 
3 


burial, 


ignated agent, prior to 


its desi 


Heaith or 


e. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


D 
mae ag20- 
1, PLACE OF DEATH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL RESIDENCE (Whare dec 


03717 


caved lived, If inethutien: Rawtaoneniba late meres?) 


a. STATE b. COUNTY 
—avorhrnce, George ETE. D.C. Vv 
b. CITY OR TOWN (if outside corporata li et ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest lown} 
writa RURAL and give naarast town) 
eens aan aaa Washington # i, — a 
taf d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRES. e, ara IDENCE 
| ol A a 
Prince George's Generel Hospital 701 A St. N. E, vec SIRE) 
NAME OF First Middle tas! 4, DATE Month Day Y 
oteae oF 
'ype or print! . . DEATH 
ser Mary. Alice Williams c 19 
5. SEX $. COLOR Un HALE) 7, MARRIED [] NEVER MARRIED [ ] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last nek nee] Days | Hours | Min. 
|_ Female | Colored wrowe puont EL Ghee OOS | FG om | | dt 
Wa. USUAL OCCUPATION ( kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aid ‘or toraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) 
Maid |Fraternity House Maryland USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Fi 
J 
Frank Dyer | ma | Cecelia Matthews 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgive warordatasofsarvica)| 
| Sy: Wy Henson Same_as_ #2 


18, CAUSE OF DEATH [Enter only one cau 


PART |. DEATH WAS CAUSED BY: 
SS IMMEDIATE CAUSE (2} 


ey lina gor (a), (b), end fc). 


AAD non 


d Hemere-hoge 
eclinsray 
[a Z.£. sy Pst stim Jas te oe 


PART Il. OTHER SIGNIFICANT iret CONTRIBUTING TO DE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sn WAS Ot. 
PERFORMED? 


| vs Seno C1 el 


meter BETWEEN 
ONSET AND DEATH 


DUE TO 


EPL 


gave risa to immadia 
{e), stating the un 
cause last, 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


MEDICAL CERTIFICATION: 


PRIMARY [J or CONTRIBUTING [j 
CAUSE OF DEATH. | 
20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED 202. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) (Stete) 
Fibra | Whila __Not While fectory, strast, office bldg., elc,) | 
a 9 at work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Aulopsy Et 


death resulted from: Natural Stree Accident [_], Suicide [7]. 


§ I... .BOYD Address (Straat, city, town, or county) 
E THE 


M. 
22 ME OF ;METERY. D. CREMATORY | 22d, LOCATION (Cily, town, or country) 
hb) Je 2s ogg tener Jake - A 
AODRESS 
bao fE0S se she ice Ae) 


' 
Inspection fx]. and in my opinion 
Homicide [_], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER: f=! 


Inquiry i}. 


Undetermined manner Oo 


ACTUAL 
SIGNATURE 


DATE SIGNED 
3/26/62 


(Stale) 


MD. 
DEPUTY MEDICAL EXAMINER XX | 

EXAMINER'S 

NAME (Type) 


a. BURIAL, CREMATION, | 


REM pe corey L (Spacify) 


22b. D, 


3/8 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


part gn 162 | Clattnn of Tame 


4 a 


» 


jay : 
funeral director. Page 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff any del 


= 
co 
= 
wn 
= 
= 
—_ 
ta 


Ith, 


jles. 


necessary, 


fi 
ined for 


and 3 tg 
‘ile pages 1 and 2 with the State Bo, 


ithin 72 hours after death. 


form PM3. Page 5 may b 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Item 18. Give Pages 1, 2, 


“5 Office alon: 


execute the certificate, writing the word “pending” in pencil 


12 


‘s 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


4¥ should be forwarded to the Chief Medical Examiner’ 


YS, AISME 
5M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Regs STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH “68 


13. FATHER'S NAME 


‘Male _| White 


wipoweo [|] _bivorceo [_} 


April 17,1958! 3 


. timer 


Fy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance bafore edmission) 
2 STATE b, COUNT 
Prince George's wate. || Maryland Prince George's 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Camp Springs 1 year /ACamo Springs 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . Bree 
6784 Allentown Road | 6784 Allentown Raod wes[] nO LE 
Ens, NAME OF oF First “Middle Last | * DRTE” Month Dey Yer 
{Type or print) George Truman Wilson bearh March = 2 1962 
a> SEX li &. COLOR OR RACE) 7. MARRIED [ID Never MARRIED B. DATEOFBIRTH = 9. AGE {In yeers |IF UNDER1 YEAR] iF UNDER 24 HRS, 


2 eal Deys Hours | Min. 


10b, KIND OF BUSINESS OR INDUSTRY 


None 


10a. USUAL OCCUPATION ind of work 
done during most of working lifa, even if retired) 


None 


Ti. BIRTHPLACE (store or foreign country) — 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


RS Ae 


| 14. MOTHER’ x MAIDEN NAME 


Earl Truman Wilson 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive werordetesofservice) 


| 17, INFORMANT 


18. CAUSE OF DEATH [Entar only ona cause per Tine for (e), (b), end {c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e]_ Sheok 


7 , C DUE TO 
DEN eg tb) UNiversal burns of the body 


geve rise to immediete cause 
{e), steting the underlying 
‘causa lest, io) 


Myrtle Virginia Brock _ = 25 


Address 


ant None | Myrtle Virginia Wilson, same_as.¢ 


ETWEEN 
ONSET AND DEATH 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Il of item 
PRIMARY] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


ERTIFICATION 


0 


Whila Not While 7 factory, street, oftice bldg., atc.) | i 


MEDICAL 


ra 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 


1B.) 


19. WAS AUTOPSY 
PERFORMED? 


vs 1] so gl 


20c. gee eed Month, Dey, Yeer Og oppeRrtinat 2 hopseinthat,, burned, own (County) {Stete} 


Sprin 


2. » ne p.m. at work ‘et work ‘ome i Co 
21. I certify that | tobk <o of the remains described above, jou an Autopsy [ah inspection Se) 


CHIEF MEDICAL EXAMINER 


Inquiry and’ in my opinion 


ACTUAL \ ASSISTANT MEDICAL EXAMINER 


SIGNATURE “y ~—_—_—_ M.D. 
DEPUTY MEDICAL EXAMINER [3q 


death resulted from: Natural causes fee Accident [st Suicide Oo. Homicide fa Undetermined manner oO 2 


DATE SIGNED 


3/2/62 


EXAMINER'S 
NAME (Type) Addrass (Streat, city, town, or county) 
Se vio UREA rh : 
228. BURIAL, CREMATION,|” 2: ce THE Tor Boyd. NAME OF CEMETERY OR CREMATORY 22d, LOCATI 
REMOVAL (Specity) ye Nee ie / , | Wf yy NW 7; WAL 
Miike \3-S-/9bhy Mp Von the | Sv ee 
23, FUNERAL DIRECTOR WAS} Z4e. REC'D BY REGISTRAR 


City, Jown, or country) (Stata) 


ALLL 


ne os 4 


EGISTRAR’S SIGNATURE 


Ghietnt A. Footsie 


WWLHIABERS. Qe P-L AT WASHS Deo sag 12 


» 


UTY MEDICAL EXAMINER 


1 


FOR STATE 
HEALTH 


% = 
a3 
are 
Be 
2 > 
Oo. 
ital 
6 

Ee 
3s 


ra 


P' 


‘ss 


Vs, AISM 
5M 9/600 


DEPT. 


“rene eo) 
MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, 


its desi: 
¢ 


or i 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3'719 


9 wo: DEATH 2. USUAL RESIDENCE (Where decaasad ‘EE If institution: Residence before admission) 
s . STATE COUN’ 
Prince George's ce RLS Maryland "Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, write RURAL and give naarest fown) 
ery RURALand ae nearast town) 
Gap prings 1 year ASamp Springs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitol, give street address) ] d, STREET ADDRESS . ts ; . IS RESIDENCE 
‘Al 
6784 Allentown Road _ 6784 Allentown Road jenues 
3. NAME OF First Middle last 4. DATE ~~ Month “Day ‘Year * 
DECEASED 
(Type or print) Karen Edith Wilson BEAT! March 2 19 
3. SEX 6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED [&] | ® DATE OF aikTH 9 AGE Un years IF UNDERT YEAR] TF UNDER 24 HRS, 
a bithday) |Moniks| Days | Hous) Aine > 
Female White | woowo[] oor] March 30, 1960 elie Met a es | es 


10a. USUAL OCCUPATION (Give kind of work 
ne during most of working lifa, evan If retirad) 


one 
13. FATHER’S NAME 


Earl Truman Wilson 


10b, KIND OF BUSINESS OR INDUSTRY 
None 


V1. BIRTHPLACE (Stata or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Meryland ee ty, Se 
14, MOTHER'S MAIDEN NAME 


Myrtle Virginia Bock x _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyosgiveweror dates ofservica) 


17. airokahere 
none 


Myrtle ‘ 
18. CAUSE OF DEATH [Enter only one cause par line tor (a), (b), and (e)] ov Virginia Wilson > — Sale, iN 28, if B.. 


ONSET AND DEATH 
y |. DEATH WAS CAUSED By: 
te STAB CAUSE (a) Sheok 


WIC Owe 


Condon, any, which w Universal barns of the body_ oe 


geve rise to immediate cause 
(a), stating tha underlying  PUETO 
couse last. a) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, es AUTOPSY 
PERFORMED? 


tS NO [ t 


20a. EXTERNAL CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY [Kor CONTRIBUTING [1] 


CAUSE OF DEATH. . th 
at burned down as 
Ze. TIME OF INJURY Month, Day, Year “PRE RRAOR RE 28: F., ae RY (Homa, farm,’ 20f. (City or town) (County) {Stata} 
Whila __Not Whila factory, siree!, office bldg., atc.) | 


BB | GP Wy B2 lawn [ction | 
p.m. om 
21. 1 certify that | took charge of the remains described above, held an Autopsy Et Inspection sd: Inquiry and in my opinion 


death resulted from: —_ Natural causes im Accident3{_], Suicide [}, ish Homicide ei Undetermined manner Lad 
CHIEF MEDICAL EXAMINER [| i 
“ho len ASSISTANT MEDICAL EXA\ DATE SIGNED 
SIGNATURE » Yee mo, “SS! ase 
DEPUTY MEDICAL EXAMINER 
EXAMINE! kk 3/2/62 
_[_NAME (Typ2) ames I. Boyd _ a {Streat, city, town, or county) e “43 
‘22e, BURIAL, CREMATION,| 22b. DATE THEREOF — Ww 2c. NAME OF CEMETERY OR CREMATORY ite TOCATION (City, town; or county) (State) 
REMOVAL ee 
Ah, __\t-S~ ("2 | WGA Marion he Mizgen 
DDRESS 248, REC'D BY REGISTRA AY _ 5 SIGNATURE 


Wi Vie yates Cd, Stutz Fd “WASHED ap eloman Pie 


Anita f. Haus 


The law requires that the death certificate be executed within 24 ho; 


a< 
an 
=> 
2 
S 


TO vosera ATTENDING PHYSICIAN 


oe: ectMnssard 


led in by the funeral 
s 1 and 2 shauld be fi 


ERAL DIRECTOR: After this certifi 


or attending physician. 


mov be retained by the haspi 


ge 
page 


igned by the attending physician and camplete 
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a 

pa 


= 
°° 
= 
a 
= 
2 
~ 
ie 
o 
$ 
a 
> 
i 
5 
SF 
aol 
Es 
5 
ie 
s 
ag 
RE 
© 
£6 
fe 
28 
£8 
as 
Fat 
oe 
+39 
os 
a) 
$2 
bs 
pa 
My 
s£ 
$= 
32 
or 
he 
2% 
ae 
3 
ga 
Tae 3 
op 
a 
© 
= 


ica’ 


a 
a 


SS 


£j 
x 


Then please remave carban papers. 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 


S ) » z] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
372 CERTIFICATE OF DEATH 2 
1, saree aA ol 2. See TENCE (Where deceased lived. IF institution: Residence before ad. jon) 
o. 5 °. b. COUNTY . 
Prince George eA, Maryland Prince George 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) . 
Clinton x Clinton 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
yest} No) 
. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED - OF 
[opeer oiht) Raymond Baker Windson DEATH March 6 1962 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bithdey) [Manths| Days | Hours | Min. 


M W wibowep [1] ovorceo(] | July 31 1882 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSHNESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Ferming Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Windsor Eleanor ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


217 36 7331 | Blanche 0. Windsor, Clinton, Md, 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 


res, no, oF unknown) | (18 yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: - 
ie IMMEDIATE CAUSE {a}. 
~ po} DUE TO 5 4 
f it any, wher - Cardiovascular renal disease 


couse (a), stoting the under- DUE TO 


gove rise to immediote 
lying cause lost. 


A Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
= 
S yes] NO B 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or tawn) (County) (State) 
a Hour a.m. Nat while factory, street, office bldg., etc.) t 
= p.m. \ 

21.1 certify that (I) (this haspttal) attended the deceased fram.____--_-___----.. , 1959, to_-March 5.19.62 that (I) (we) last 

19.__6 Bnd that death accurred at 9.2. OO fram the causes and an the date stated abave. 
‘2b. DATE 


ATTENDING MED. STAEF SIerED 
SE awere M.D. | PHYS. [Director Pays. 0 
22d. ADDRESS. 


8200 Marlhoro Pike 5.E. 
+ <= a = —: 
3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMA\ 3d, LOCATIGN (City, town, or county) 


March 10 1962| st, Marys Cemetery Piscatway, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRA! 


Huntt Funeral Home Waldorf, Ma 


23a. BURIAL, CREMATION, 


i (State) 
REMOVAL (Specify) 


SIGNATURE 
DATE £ 


rf 
y 


~~ 
after 


TO _— OR ATIENDING PHYSICIAN: 


oe: hours 


The law requires that the death certificate be executed wi 


in by the funeral 
death. 


vs. Pages 1 and 2 should 


= 
2 


@ 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and_c 


Page 4 may be retained by the hospital or attending physician, 
for, page 3 should be detached for use as the burial-transit permit. Then please remove <arbon 


. 


‘8 


YR ATS (4) 
15M 9/60 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, Mt asdih ‘72 hours after 


sd 


Co 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Gia dee OF DEATH 


2. USUAL RESIDENCE (Where "de 


Ore. ss MARYLAND = SY NDI. é lisa ‘ MerMoract 
neerest t 


The OR TOWN Ge, oulsiq corporataedormts> je. LENGTH OF STAYIN Ib ||. CITY OR TOWDLilWoutside corporete limits, write RURAL 


rite: nets egd give st Py of r = 
1 fri #3070 Bak borer 3Bve 
ig HQSPITAL OR ide, (if a7 in ThE st 


lived, If institution: O3'¢2 A saree 


NS oy O27nk 


7 e, IS RESIDENCE 


1 eddress) 
va Muraxig ieee | J80Y, Deperocee fe ad) soar 
7 —, Yeer 


Beh ue y Middle Dey 


irs 
DECEASED — “Sn 
test ore) td E sv! off ie DEATH Maer 3/ 9 £2, 
5. SEX me COLOR OR RACE| 8, DA DATE OF BIRTH < 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED BRT NEVER MARRIED [—] 


Ay \f cobike wipoweo [] DIVORCED ["] Jaess, AT 13g 5 oo) pee 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF 5 oF INDUSTRY | 11, rece ‘Coumpy oa or foreign aa 
don ing most of working life, eygh if retired) 


LV AALS S, [cree Farr Medel Vor0 ays, 


esi] 5) Deys | Hours Min. 


| 12, CITIZEN OF WHAT COUNTRY? 


Ah, SH 


13, FATHER’S NAME MAIDEN NAME > 
. Phares RAM a3 a ow BAYA Es Ke %y 
15. WAS DECEASED EVER IN U. EVER IN ARMED FORCES? “f 16, SOCIAL SECURITY NO. SPORES 
(Yes, ‘or unkown) | (Ifyes give werordates of service) ee 
le wend SféssIe Neeords 
“18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] << INTERVAL BETWEEN 


ET AND DEA’ 
ne ER eae Pe, ure rae H 
} 40 DUE TO 
Conditions, if any, which (b}. MM, OCar dsl Lh We / i J PE: 
geve rise to immediote couse \ Uafor 
le eps chore 7 cs Mes 14 ae BONES 


{e), steting the underlying 
couse lest. ~~ 


PART Il. OTHER SIGNIFICANT Bab CONTRIBUTING ‘© DEATH 8UT NOT . TED TO THE TERMINAL DISEASE CONDITION GIVEN IN et Va}p 19. ae 
ORMI 
(PmsTrs 1 tf ee we eis i he ee! eA fe s [] No hd 


. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nafure ca (eg. in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Stee) 
fectory, street, office bldg., etc.) | 


\ 
tal) attended the deceased from lob. 
.19.82Z., and that death occured at.. 


20d. INJURY OCCURRED 


While Not While 
jet work ‘et work 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION, 


19 


BL, 19G.0h, that (1) (we) last 


M, from the causes and on the date stated above, 


certify that (I) (1 
saw the deceased alive oF 


~ ab: Ba 
ATTENDING. MED. STAFF IGN 
mo. | PHYS. BR) iRector: Om PHYS. oO 
22c. PHYSICIAN'S < | 22d, ADDRESS 5 = 
NAME (Type) 
23e, BURIAL, CREMATION, 23d. LOCATION (City, town oan Gtete) 


ab. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


Ls F-3- 6B. 6 56 Hil Cemesew i te a fed. 


ba FUNERAL ee 5 SIGNATURE i i 25e. REC'D BY Taare 25b. REGISTRAR'S SIGNATURE 


i, nf L Lit fey th) Mec uth Joappp 2°62 cht af Tea 


os 


should 


@: hours after 


ely filled in by the funeral 


® 


7s, Pages 1 apd 
Dept. of Health prior to burial, cremation, or removal, and in any event, within /2 hours after, 
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Page 4 may be retain 
NHERAL DIRECTOR: 


be filed with the State 


TO cose, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aeon CERTIFICATE OF DEATH « 


92 ft tp 0. we ‘ 
1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasi faa <: ‘edmission) 


e, COUNTY 


4 a. STATE BS COUNTY 
Prince George's _MARYLAND || Maryland — ce George's 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete oe write RURAL end give neerest town) 
writa RURAL and give neerest town) i +: 
Chever ly 10 days | 6 U Hyattsville eke 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j d. STREET ADDRESS IS RESIDENCE 
- ‘A 
Prince George's General Hospital 5621 Hamilton Mmor Drive ves |] nob 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
{Type or print) Adrian P. Wolff | DEATH March 20 19 62 
5. SEX "6. COLOR OR RACE] 7. married Dnever MARRIED []| 8+ DATE OF BIoTH "[9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
= asi birthdey) |"Months| Deys | Hours | Min. 
Male White wow] — vivorceo [7] | 6~29-1894 67 y= | { | 
Ts. USUAL OCCUPATION iat kind ot work a i) OF re ‘OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
Jone during mestof working life, even if rtd) | 
Coan, | mH. Sih, 


/ 13.” FATHER’ eT | . I G0 7] 14. MOTHER'S MAIDEN NAME ‘se = 
ee ae i 


\Ceoxngiann a fA, YAPHL 


IS." WAS DECEASED aa ANUS. ARMED Af. | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
[¥egliotey unkownl])| (lfyesqi¥awercrdeterolearvice)| D 
SEE - ble S5t4 - Lasertak CURDS — ~v. 


CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (c)«] INTERVAL BETW, EN 


cay ial 
} ia octinmtiate cause) Myocardial Infarction, ow 
“we? Gam a‘ DUE TO 
Conditions, if eny, which »  Arteriosclerotic Heart Disease, 


gave risa to immediate ceusa 
(e), stating the underlying DUE TO 


Ch «@ Cerebral Vascular Accident. _ 


z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
fe} SS ae PERFORME 

= 

& a a8... = —_ ee eee yeial Eg 

© |20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OF CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) ———S*« County) ~ (Stete} 
5 Heurtie’ te While __ Not Whila factory, street, offica bldg., ate.) | 

3 19 ot work [_] at work 1 


19.68 that (1) (we) last 
19.82.., and that death occured at3.5QK, from the causes and on the dale stated above. 


a 22b, DATE 
Sageres y Lr arrenoinc_ Pile STAFF SIGNED 
hy é mp. | PHYS. [J director [} pays. [] 


/22c. PHYSICIAN'S — 22d. ADDRESS a ~ — 


peers: _____|.7206 Colesville Rd., West Hyattevilia,Nde 


Ka NAME OF CEMETERY OR, CREMATORY 


23d. LOCATION (City, town or county) State) 
Blow 


Care Oz MEME GISTRAR'S SIGNATUR 
ADDRE: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ye2 ee 7B Pree. Gre |e ana'2 62 | Oxtan 


22a, 


23a. BURIAL, 
REAL 


. 
is 
3 

is 

Li 

3 
ia 
x 
a 
= 


i 


ompletely filled in by the funeral 


s that the death certificate be execu! 


TO aWons OR ATTENDING PHYSICIAN: The law requi 


< 


id 


s 


death. Page 4 may be retained by the hospital or attending physician, 


attending physician 


d by the 


director, page 3 should be detached for use as the burial-transit permit. 


‘O FUNERAL DIRECTOR: After this certificate has been signe 


ad 


= 


= 


iich2 should 


oe 


in papers. Pages 
within 72 hours aft 


Then please remove 


|, and in any event. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


1M 7/61 


jae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A279 CERTIFICATE OF DEATH OI ee 


wed 


5 BEACe OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Residence before admission). 
a. COUNTY 


, a. STATE b, COUNTY 
Prince George's MARYLAND _ Maryland Prince George's _ 
b. CITY OR TOWN [if outside comporate limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) — 
writg RURAL and give nearest own) 
everLy 22hrs. |X _ North Forestville Ps 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
Prince George's Gen. Hospital —=s— | 3425 84th Avenue ves [] No 
. NAME OF First Middle Last 4 Bare Month Day Year 
DECEASED 
Caer) Linda Marie DEATH Maroh & 4 19 62 
5. SEX. ~ [6. COLOR OR RACE |7, maRRieD [-] NEVER MARRIED B® | ° 8. DATE Wright : ‘9. AGE (In years | IF UNDER 1 YE F UNDER 24 HRS. 
. last birthday) |" Months| Day Hous | Min. 
Female White | wows] — oivorceo [] March 8, 1962 yr | 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of working lifa, avan if retirad) 


Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or loreign country) i“ CITIZEN OF WHAT COUNTRY? 


ik WA 


NI3. FATHER’S NAME — % 14. MOTHER'S MAIDEN NAME 


Vernon Dyson Wright | Mary Eileen Richardson _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| Address 
(Yas, no, or unkown) | (Ifyesgive warordatesof service) 


No fs soe es a4 Same as above _ 
18. GAUSE OF DEATH [Enier only one cause per dine for (a), (b), end (¢)] Lien hy Mh INTERVAL BETWEEN 
iO 
PART I. DEATH WAS CAUSED BY: 
( IMMEDIATE CAUSE (e) Gees ele nD , BY, / 


¥. ? q LA DUE TO 
Genatitonsl tery Beh ich (b). 


gave rise bo immediate cause 
(@), stating the undartying (CUETO 
cause last, (e) 


ERFORMED? 


yes [] No 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN: met AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 2.m. 


20d. INJURY OCCURRED 
Whila Not Whila 


19 at work [] at work [] 
. 1 certify that (I) (this hospital) attended the deceased from/7. LG he AAD... ms AY, 19.6 %that (1) (we) last 
saw the deceased alive, on. March 4, 


Rees z ATTENDING ‘AFF ae oar 
le) TOMAR ie 4 DIRECTOR Oo PHYS. oO 


22. PHYSICIAN'S eet 7403 Varnum Street, Landover Hills 
ee ae Sears sc Seen __| UppencMenthano, Maryland ” 


23b. DATE THEREOF :, NAME OF if OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun] “(Stete) 


(3=17-6 t's Gen.Hosp. |Cheverly, Maryland 


Lig SIGNATURE ie, Fer oy 8 ‘AR | 25b, REGISTRAR'S SIGNATURE 
Chantut if res 


2Oe. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (State) 
factory, streat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


23, RORIAL, < CREMATION, 
REMOVAL |Specity) 


DATE 


> 


TO DEPUTY MEDICAL EXAMINER: T! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS 723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT. 


. 


1 PL. PLACE ¢ OF DEATH 7 | 2. USUAL RESIDENCE (Where decaased livad, li 03724... edmission) 
9, COUNTY. a. STATE b. COUNTY 


in 24 hours after death. If any x | necessai 


@ 
2se ___ Prinoe George's manyLanp | Maryland Prince Georgets 
a & rb. “CITY OR OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naares! fown) 
Sse write RURAL end give naarast town) | P 
ae R * Aedgh 

+ ees d, NA dienes s ef, ! 1 7 give street address) Wad. Hillorest Heights e. 1S RESIDENCE 
q200 | | * ON A FARM? 
2 os { 
23es°'| 2120 Gaither Street 2120 Gaither Street ves [7] No 
a Bae aL NAME OF First Middle last 4, DATE Month Dey Yoor 
Sige 2 OF 
6 3 eases) Clarence _ Lee Wyohe PEAT! March  26th., 19 62 — 
ee x 5. SEX 6. COLOR OR RACE|7. mapRiED gg NEVER MARRIED | 8. DATE OF BIRTH EE aie eee (F UNDER 24 HRS, 
vu Min. 
ry a= Mal White | WIDOWED DIVORCED [_] ° 1 1g yrs. a | Sires | vs 
a = 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSIRY] 11. 29-0049 toreign country) 12, CITIZEN OF WHAT COUNTRY? 
= Es dona during most of working lifa, evan if ratired) | | 
335 | Book Binder Book Bindery | orgia | U,S.Ae 
oa s 13. FATHER’S NAME 14. MOTHER’ i. MAIDEN NAME 
ry 
a 


15, Howard Bernar ARMED a Wyche | 16. SOCIAL SECURITY NO.) 17. INFOR fegeie Lee Rakestraw 


(Yas, no, of unkown) is 
—-J08 os stl ahaaeekd Leona Matilda Wyche Same as #2 

CAUSE OF DEATH [Enter only one cause per itne for (2) b), and (c).f INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: EA BENT 


q ~ “x CAUSE {e) Hemorrhage and shock -|- 


em 18. 


= 
= 
to) 
c 
6 
a 


DUE TO. 


(b) Gun shot wound of head 


DUE TO 


Conditions, if any, Witch 
gave rise to immadiate couse 
{a}, stating the und 
couse Sasi. * 


te should be executed wii 
pencil 


se execute the certificate, writing the word “pending 


(e)_ 


ry FJ Y PART 7 OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ne) 9. WAS. AUTOPSY 
8 PERFORMED? 
§ 9g 
2 s ves 
oo | — ss 
=| 200. EXMQRNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 1B.) 
& | PRIMARYR) or CONTRIBUTING [] | 
© | CAUSE OF DEATH. 
3 1 20c. TIME OF INJURY = Month, Day, Yaer 20d. Bhot..nelf, tnneugh, Read, ; 208. (Clty or town) {County} (State) 
B Hour a.m. While Not While feclory, street, office bldg., ste.) 
=| 6245 XK 3/26 6p vworL) won (es Home ss  Hallerest H G.__Ma, 
21. I certify that | took charge of the remains described above, held an Aulopsy [_]. Inspection [g¢. Inquiry fe, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [gg]. Homicide [_], Undetermined manner [_] 


its designated agent, prior to burial, cremation, or removal, and, 


CHIEF MEDICAL EXAMINER 
ACTUAL ie _ ASSISTANT MEDICAL EXAMINER (= DATE SIGNED 
SIGNATURE ___, A ri 

" DEPUTY MEDICAL EXAMINER ral 


jould be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


mo 
/ EXAMINER'S 
i nw NAME (Type) JAMES I BO! D M ‘Address (Straat, city, town, or county) 3/26/62 
= '32e. BURIAL, CREMATION, | 22b. DAT Ooi. Ny, ERDF CEMTER® OR CREMATORY ] 22d. LOCATION (City, lown, or country) (State) 
a 3 REMOVAL [Speci Bee Gea. Hed. 
Wo= Buri 3=2 2 | Gedy oh4. aM 
: 723. FUNERAL DIRECTOR ADDRESS Zhe. RECT woud tian REGISTRARS SIGNATURE 
VR AISM 
5M 1/62 NN Lee Funeral Home - _Washington D.C, | cate MAR 2 8°62 dian Nese 


‘24 hours after. 


The law requires that the death certificate be executed x | 


jal or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ore 


2 


s. Pages 1 and 


jiely filled in by the fun 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi hinge hours after death. 


ian and c 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


Page 4 may be retained by the hos; 


TC 


YR AIS (4} 
1SM 7/61 


= 


71 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03728 CERTIFICATE OF DEATH 03725. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
SEINE 2, STATE b. COUNTY 
Prince Georges County MARYLAND Maryland _ Prince Georges _ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete simits, write RURAL end give neerest town} 
write RURAL and give nearest town) R 
Cheverly Edmonston 69 al 
d. NAME OF HOSPITAL OR INSTITUTFON [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
I ON A FARM? 
Prince Georges General lospital _)909 - 52nd. Ave. ves [] Nos] 
|. NAME OF “Middle last 4. DATE Moath Dey Yeer 
DECEASED OF 
(Type or print) * * ™ : DEATH + 
tat _ William = Ls Zip = HEN A 
5, SEX 6. COLOR OR RACE|7, mannieD [WY NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tast birthday) |Months| Deys | Hours Min, 
Male White wipoweo [ ] oivorceo [ ] 11-3- 83 yrs. | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fbreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Machinist 
13. FATHER'S NAME 
Jacob B Zier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fYes, no, or unkown) ek se 


Washington D C | USA 


14. MOTHER'S MAIDEN NAME 
Ella Pierce 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


220 32 69351 | Josephine B Zier Edmonston Md. 


S Government 


1B. CAUSE OF DEATH [E ae ‘one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE anni _eengrakion 4 — 
yf] } ‘VY bur To 
ana i | BX wo) Poncho o premmonia eT 4 


gave rise to immediate cause 
DUE TO 


la), steting the underlying 
; io Reet partias gasletehorny, On A_gartto 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH IG TO DEATH BUT NOT RELATED see jE TERMINAL DBBEASE CO! 


19. WAS AUTOPSY 


Zz 

a] PERFORMED? 
< ves Bd no [] 
4 20e, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) A 

ez } OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) ~ (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 

2 act 1" et work [] et work [ ] \ 


ended the deceased from Be Gas 1962., 3-1O—, 19.62 that (1) (we) last 
—~1LQ~.19.624 and that death occured at6nl OA, Froth, the causes and on the date stated above, 


2. 1 certify that (I) (this hospital) 


zy the deceased alive enzo. 
22el SIGNATURE “ 


‘ 5 a ATTENDING STAFF "| SIGN 
[: Sipe oy - erode mp. | PHYS. Ey —Beecror  erys. Wasa CK = 
22e, PHYSICIAN'S fo " 2 22d. ADDRESS : 
Gee. G ko f@eaecoe “if ye? ee oe Pog At t541h 2) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3/13/62 Ceder Hill Cemetery 


24 FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS 


Fe Gasch's Sons Hyattsville, Marylend 


23d. LOCATION ( 


Suitland Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oareMAR 15 '62 Cnttun £ Kina 


‘23a, BURIAL, CREMATION, | , town er courly) 


REMOV. {Specify) 
Buried. 


